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THE NEW MEDICAL _ BENEFIT REGULATIONS. 


Tue following correspondence has passed between the M the Medical Secretary of the British Medical Association, 
acting under the instruction of the Insurance Act Committee, and the Insurance Commission (England), 
with reference to the new Draft Medical Benefit Regulations recently issued. (Notes by the Insurance Act 
Committee at its meeting on November 2oth are printed in italics after the appropriate paragraphs of the 





Commissioners’ letter.) 


LETTER TO THE COMMISSIONERS. 





Offices of the British Medical Association, 

429, Strand, London, W.C. . 
November 13th, 1913. 
Sir, 
I am instructed on behalf of a Sub-Committee 
of the Insurance Act Committee of the. Association, 
to whom the duty of examining the new: ‘Medical 
Benefit Regulations was entrusted, to approach the 
Joint ‘Commissioners in -the hope that they will 


afford the Sub-Committee information on certain, 


points connected with the revised Regulations. 


supers of Panel Committee to Local Medical 
Committee. 


2. The Sub-Committee notices with great concern 
that nearly all the duties of the Local Medical 
Committee are in future to be shared by the Panel 
Committee. The Panel Committee Regulations, 
dated 27th October, 1913, give no indication of this. 
Those Regulations laid upon the Panel Committee 
two duties (Regulations 31 and 32), but according to 


the Revised Regulations, dated November--7th, the- 


Panel Committee is coupled with the Local-- Medical 
Committee. in nearly every..duty which -has - been 
imposed upon the lattér Committee. In at least one 


‘with ‘this requirement. 





REPLY FROM COMMISSIONERS. 
National Health Insurance Commission 
(England), 


Buckingham Gate, London, S.W. 


November 20th, 1913. 

Sir, 
I am directed by the National Health Insurance 
Commission (England) to advert to your letter of the 
13th instant, and I am to offer the following 


+ observations with regard to the points raised in that 


letter in connection with the revised Medical Benefit 
Regulations. 


Relation of Panel Committees to Local Medical 
Committees. 


On the general question of the duties assigned by 
the Regulations to Local Medical Committees and 
Panel Committees respectively, I am to point out 
that the Commissioners, in framing the Regulations, 
must have regard to the requirements both of 
Section 62 of the Act of 1911 and of Section 32 of 
the Act of 1913. Under the former Act it is neces- 
sary+that~the: Local=Medical-Committee should be 
consulted on all general questions of the administra- 
tion. of -medical sbenefit and-the Regulations comply 
The Commissioners may 


[sor] 





i 
E 
: 
' 
| 
; 
} 
| 
: 
é 
| 
; 
: 














Fy } 
ee 


466 SuPPLEMENT TO THE 


British MepicaL JOURNAL 





[Nov. 29, ror3. 





THE NEW MEDICAL BENEFIT REGULATIONS. 





LETTER TO COMMISSIONERS 


case a right which was formerly held by the Local 
Medical Committee is now transferred entirely to 
the Panel Committee. I allude to Regulation 14 (3) 
in which the Panel Committee may in certain cases 
dispute the right of an insured person to receive 
medical benefit on the ground of his income. In the 
original Regulation 14 (4) this right was conferred 
on the Local Medical Committee, and my Sub- 
Committee would submit that the question of 
income limit is one which would seem naturally to 
fall to the consideration of the Local Medical Com- 
mittee as representative of the whole profession, 
rather than to the Panel Committee, whose scope is 
more restricted. The practitioners who are not on 


the panel are at least as much interested as those 


who are on the panel in the exclusion of persons on 
the ground of income from participating in the 
ordinary arrangements made. for medical benefit. 
The Sub-Committee is all the more-surprised to find 
these alterations, as it is informed that the intention 
of the Commissioners to take this line was not 
mentioned at the Meeting of the. Advisory Com- 
mittee. The Sub-Committee would be glad to be 
informed of the reasons which led the Commissioners 
to take a step which it feels is calculated gravely to 
undermine the prestige and status of the Local 


Medical Committee. 





REPLY FROM COMMISSIONERS 


also, under that Act, assign other powers and duties 
to the Local Medical Committee, and such additional 
powers and duties are, in fact,.assigned under the 
revised Regulations. But this discretiou could not 
be exercised in such a way as to exclude entirely from , 
the work of the Panel Committee, and leave to the 
Local Medical Committee solely, the powers and 
duties which fall properly to the Panel Committee 
as representing the practitioners on the panel. under 
the Act of 1913. Duties of this character were 
assigned to the Local Medical Committee in the 
Regulations of 1912 as being the only Committee 
then in existence through which the panel practi- 
tioners could be represented, but this, of course, is 
no longer the case. 

Wherever, in the revised Regulations, provision 
has been made for consultation of both the Panel 
Committee and the Local Medical Committee, the 
case is one in which the Commissioners are satisfied 
that consultation of the Panel Committee is 
requisite for compliance with the Act of 1913. If 
there were any doubt it would be as to the necessity 
for consultation with the Local Medical Committee 
also, but on the whole it has appeared in each case 
that advantage might be derived therefrom. 

Concerning the question to which the Association 
draws special attention, of consultation ‘as to: the 
imposition of an income limit under Regulation 14 
(2), provision has been made for the Local Medical 
Committee to be consulted on the matter as a ° 
general question of the arrangements as to medical 
benefit, and for the Panel Committee to be consulted 
on the matter as one directly affecting the interests 
of the panel practitioners. On the other hand, in 
tegulation 14 (3), the question of objection to the 
receipt by an individual insured person of medical 
benefit under the arrangements made by the Com- 
mittee, on the ground that his income exceeds the 
income limit, appears to be a matter specially affect- 
ing the interests of the panel practitioners, and not 
a general question of the administration of benefit 
within the meaning of Section 62 of the Act of 1911, 
and therefore more properly pertaining to the Panel 
Committee than to the Local Medical Committee. 

It is noted that reference is made to the fact that 
the Regulations in question were not among thuse 
specificaliy submitted to the full Advisory Com- 
mittee, but I am to point out that the question of 
the relative functions of the Panel Committee and 
Local Medical Committee was raised in the Con- 
ference of the Commissioners with the medical 
members of the Advisory Committee on 17th ultimo, 
and that in reply to questions a statement was then 
made on behalf of the Commissioners as. to the view 
which they took of the functions of these Com- 
mittees respectively. The Commissioners believe 
that the detailed assignment of functions in the 
Regulations is entirely in accordance with the 
general explanations then given. 


In the opinion of the Insurance Act Committee this 
reply justifies the opinion which has already been 
pressed on the Local Medical Committees in Circular 
Lutter M 10, namely, that it is desirable that every 
effort should be made to get the persons who compose 
the Local Medical Committees appointed also as members 
of the Panel Committees,” 
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LETTER TO COMMISSIONERS 
Approval of Institutions (Regulation 13). 


3. The Sub-Committee would be obliged if the 
Commissioners would favour it with a copy of the 
particulars which the Commissioners require from 
an institution which asks for approval under Regula- 
tion 13 (2), and would also greatly appreciate a 
copy of the certificate mentioned in Regulation 
43 (3) which .the Commissioners will require in 
order that the amount expended by the institution 
upon the provision of treatment for insured members 
of the Institution may be ascertained, 


District Medical Committees. 


4. It is noted that no mention is made in the 
revised Regulations of District Committees as 
referred to in the original Regulation 59. My Sub- 
(‘ommittee would be glad to be informed whether 
this omission is intentional er accidental, and if the 
former would like to be favoured with the reasons 
for the omission. 


Vouchers Jor Insured Persons, 


~ 


> The Sub-Committee notes that in Revised 
Regulation 21 (2) it’ is optional for the Insurance 
C‘ominittee or Approved Society to provide the 
insured person with a voucher to be produced to the 
mcdical practitioner, but that in Regulation 79 (2) 
the Insurance Committee is bound to furnish to old 
and disabled members of Societies a voucher which 
must be presented to the practitioner. The Sub- 
Committee would be glad to be informed whether 
there is any particular reason for this discrimination. 
In the opinion ‘of the Sub-Committee, which is 
founded on a large number of representations made 
to this Office, it is essential to smooth working’ that 
all persons entitled to medical benefit should be 
provided with a voucher which may be demanded by 
the practitioner to whom the person presents him- 
self. In large practices it is most difficult to make 
sure that certain persons who present themselves 
are really entitled so to do without the expenditure 
of an amount of time which seems to the Sub- 
Committee unwarrantable. 





REPLY FROM COMMISSIONERS 
Approval of Institutions (Regulation 13). 


In accordance with the request contained in your 
letter, a copy is enclosed of the form of application 
for approval by an institution under Section 15 (4) 
of the National Insurance Act, 1913. A copy of 
the certificate at present in use under Article 9 (3), 
of the National Health Insurance (Administration 
of Medical Benefit) Amendment Regulations, 1913, 
is also enclosed; but Iam to point out that, while 
the form is that provided by the Commission under 
the provisions of the Article cited, the certificate is 
required to be given to the Insurance Committee, to 
enable the Committee to ascertain the amount to be 
contributed by them to the expenditure of the 
institution, and not to the Commissioners, as your 
letter appears to suggest. 


This matter is not urgent, and will be considered 
more Juily by the Insurance Act Committee at a later 
date. 


District Medical Committees. 


No change of policy in regard to District Com- 
mittees is implied by the omission in the draft 
regulations of the provisions of the original Article 
59. The matter to which you draw attention will, 
however, be further considered by the Commissioners 
with a view to re-inserting those provisions, if it 
should appear that any changes of substance are 
involved in their omission. 


The Insurance Act Committee would like to have 
information from the Local Medical Committees as to 
how far District Medical Committees have been set up, 
and what are their duties and powers. Honorary 
Secretaries of Local Medical Committees in whose areas 
District Medical Committees have leen established are 
requested to send an carly reply to this question. 


Vouchers for Insured Persons. 


The Commissioners note the opinion expressed in 
your letter that it is essential to the smooth working 
of medical benefit that all persons entitled to 
medical benefit should be provided with a voucher, 
and it is hoped that arrangements may be made to © 
secure this object. The Voucher referred to in 
Article 79 (2) is, however, totally different in 
character from that contemplated in connection with 
the general procedure for obtaining medical benefit, 
inasmuch as the arrangements for the treatment of 
the persons to whom that Article refers are made 
between societies and doctors direct,and the Insurance 
Committee are only concerned to the extent of calling 
upon doctors upon their panel, where necessary, to 
discharge the obligations to which they have entered 
under Section 15 (2) (e) of the National Insurance 
Act, 1913. The voucher required for the latter 
purpose is, therefore, more of the nature of a request 
by the Insurance Committee to a doctor to observe 
the conditiens of his contract with the Committee 
by entering into an agreement with the society to 
treat the old or disabled member at the prescribed 
rate of remuneration; aud the procedure in this 
connection is entirely separate from, and in no way 
affected by, any general procedure which may be 
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LETTER TO COMMISSIONERS 


Persons making their own Arrangements. 


6. The Sub-Committee notes a difference between 
Revised Regulation 14 (6) and the corresponding old 
Regulation 14 (7), inasmuch as the words “(including 
medicines and appliances)” are omitted from the 
former. The Sub-Committee would be glad to be 
informed of the exact force of this alteration. 


Calculation of Remuneration under Single System. 


7. The Sub-Committee has difficulty in interpre- 
ting the last five lines of Revised Regulation 35 (1). 
It would appear that the Commissioners probably 
have in mind some model scheme of allocation which 
would show what is meant by “the responsibility 
incurred by each practitioner on the Panel.” The 
Sub-Committee feels that this is a point on which 
all Local Medical Committees would be glad of 
further enlightenment. 


REPLY FROM COMMISSIONERS 





adopted in connection with the medical benefit of 
insured persens. 


Local Medical Committees are urged to impress upon 
their Insurance Committees the necessity for the adoption 
of some form of voucher which every insured person may 
be called upon to produce as a means of identification. 


Persons making their own Arrangements. 


The difference to which attention is drawn between 
Article 14 (7) in the present regulations and Article 
14 (6) in the revised regulations, is purely a modi- 
fication in drafting. If it is suggested that the new 
drafting effects any change in substance or meaning, 
the point will be further considered. 


Calculation of Remuneration wnder Single System. 


The Commissioners are of opinion that Panel 
Committees, when established, will doubtless be able 
to suggest a satisfactory scheme, both for the assign- 
ment of insured persons who require treatment and 
for the distribution, of the additional capitation fees ; 
and it was, therefore, thought desirable to leave the 
precise details for local consideration and settlement 
Speaking generally, however, it is anticipated that 
the Panel and Insurance Committees will make 
arrangements at the beginning of the year, or 
possibly quarter by quarter in advance, whereby the 
duty of affording treatment to insured persons 
applying for assignment will be undertaken by some 
or all of the practitioners on the panel, possibly in 
' varying proportions, and that the apportionment 
— doctors on the panel at the beginning of 
/each quarter of the available extra capitation fees 
will be in approximate proportion to the relative 
| liability assumed by the practitioners under such 
| arrangements. ; 





| The Committee did not consider this explanation as 
‘clear as it might be, and proceeded to ask the Com- 


| missioners to give a concrete instance of what was in 
, their mind in framing the Regulation. 


The following statement is believed to represent in 
concrete form their ideas as to what is likely to happen: 


(a) An area in which there are 10 practitioners | 
on the panel has 1,000 unallocated insured persons, . 
The Panel Cominittee finds that three of these 
doctors will not accept any further liability. The 
remaining seven doctors then assume responsibility 
for all those wnalloticd persons who apply to them 
Sor treatment during the quarter (or year, as the 
case may be). The whole of the money payable 
on behalf of the 1,000 persons, whether such persons 
apply for treatment or not, is divided among the 
seven doctors in proportiun tothe numbers they agree 
to accept. Immediately on the unallocated insured 
person applying to a doctor for treatment, that 
person is put on the doctor's list, and at the end 
of the quarter (or year) that person is removed 
from the list of unallocated persons and placed 
definitely upon the list of the doctor who has 
accepted him. At the beginning of the next 
quarter (or year as the case might be), a further 
arrangement would be arrived at as regards those 
who were still on no doctor's list. 


| 
| 
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LETTER TO COMMISSIONERS 


Special Arrangements Fund. 


' 8. My Sub-Committee would be glad if the Com- 
missioners would inform it of the meaning of the 
words “unless the Commissioners otherwise permit 
not more than _ thirteen-seventeenths,’ ete. in 
Regulation 44 (2) (a). It is apparently contemplated 
that in some cases more than a total of 8s. 6d. per 
annum shall be available for the treatment of persons 
who make their own arrangements, 


The Question of the Parties to the Agreement. 


9. The first Clause of the Model Agreement raises 
a question on which the Sub-Committee would be 
very grateful for information. This clause speaks 
of an agreement between “the Insurance Committee 
and the Practitioner.” In view of the judgment in 
the Dunlop case at Liverpool, the Sub-Committee 
would be glad to be informed whether in the opinion 
of the Commissioners the practitioner enters into 
contractual arrangements only with the Committee 
or whether these contractual arrangements extend 
also to his individual patients. The question is one 
of great importance, and, in the opinion of the Sub-' 
Committee, needs to be cleared up by some official 
pronouncement. A practitioner ‘signing the model: 
form of agreement would naturally be led to believe 
that he is entering into an agreement with an Insur- 
ance Committee to whom he is responsible and by 
whom he is paid. It is submitted that he would 
not,.on the face of his agreement, expect that he was 
entering into any contractual arrangements with 
individual insured persons. If the opinion of the 
Commissioners is that the agreement is one solely 
between the practitioner and the Committee it is 
suggested that in Clause 2 of the Model Agreement 
(Form Med. 29 revised) after the words “the 
practitioner shall” should be inserted the words “on 
behalf of the Insurance Committee” or-some such 
other phrase as, in the opinion of the legal advisers 
of the Commissioners, would more accurately convey 
that meaning. The Sub-Committee desires to press 
on the Commissioners its opinion that there will be 
much disinclination on the part of many practitioners 
to sign the new agreement unless this point is cleared 


up. 








REPLY FROM COMMISSIONERS 


Special Arrangements Fund. 


It appeared to the Commissioners that circum- 
stances might arise in which it would be necessary 
to vary the proportions indicated in Article 44 (2) 
(a), as for example, in the possible event, suggested 
in your letter, of the Special Arrangement Fund 
containing more than a total of 8s. 6d. per head of 
the insured persons entitled in that year to claim a 
contribution therefrom, by reason of the fact that 
a balance remaining in the Fund after the previous 
year’s distribution had been carried forward to its 
credit. Any such balance would be available, 
under Article 44 (3) towards the cost of either 
treatment or medicines, according as the saving 
effected in the previous year had been effected on 
the part of the Fund earmarked for contribution 
to cost of treatment or to the part of the Fund ear- 
marked to contribution to cost of medicines. Hence, 
inasmuch as the savings respectively available for 
the contribution to cost of treatment and medicines 
would not necessarily bear to each other the propor- 
tions laid down in Article 44 (2) (a) they might, but 
for the special provision alluded to, disturb the 
proper proportions to which regard is to be had in 
the distribution of the Special Arrangements Fund 
for the year following that in which the savings 
were effected. 


The question of the Parties to the Agreements, 


With regard to the points raised under this head 
I am to state that, in the opinion of the legal 
advisers to the Commission, the relation between the 
practitioner and the insured person whom he 
attends under his agreement with the Insurance 
Committee is not a contractual one. But, at the 
same time, it should be clearly understood that the 
question is one which can only be authoritatively 
decided in the law courts; and that no official pro- 
nouncement, such as is suggested in your letter, 
could bind the courts in their decision or express 
more than the opinion of the Commissioners and 
their legal advisers. 


Further, it should be clearly understood that, 
whatever may be the decision of the courts upon the 
question above referred to, no provision which might 
be inserted in agreements between Committees and 
practitioners could prevent insured persons from 
taking action in tort against the practitioners by 
whom they are attended in any case in which such 
action is otherwise open to them, 








‘a 
me | 
Me 1s 
ee 
; 
Bi , 
| 
ot 
at | 
i 
424 
ail 
; 
a: 5 
f 7 
| 
i 
he 
+ 
} 
ah 
ae 
i 
i 
A 
i 1 
aa 
ii 
a 
bis 
i 





ERI a AE eT Se a pms ee ek EN 


i 


jceqrees SpE gue en 


ae 





SUPPLEMENT TO THE 


THE NEW MEDICAL BENEFIT REGULATIONS. 





[Nov. 29, ror3. 





47° British MEDICAL JOURNAL 


ee eT 





LETTER TO COMMISSIONERS 


Definition of “ Confinement.” 


10. The Sub-Committtee would urge upon the 
Commissioners that some words should be inserted 
into Clause 2 of the Model Agreement after the word 
“confinement” on the 8th line which shall define 
the period during which attendance on any illness 
arising from a confinement shall not form part of 
the duty of the panel doctor as such. The Sub- 
Committee would suggest that: after the word 
“confinement ” should be inserted some such words 
as “or in respect of illness arising from confinement 
within two weeks,” 


Determination of Agreement. 


11. The Sub-Committee would draw the attention 
of the Commissioners to the fact that paragraph 15 
of Form Med. 29 revised has a very one-sided 
appearance, inasmuch as by it the Commissioners 
may determine the agreement “forthwith,” in 
certain circumstances, whereas the practitioner on 
his side is not allowed to determine the agreement 
except by giving notice in accordance with the pro- 
visions.of Part II. of the Regulations. 


The First Schedule. 


12. The Sub-Committee notes an alteration in the 
First Schedule as compared with the Third Schedule 
in the current agreement in regard to the furnishing 
of certificates, and this, in its opinion, is likely to cause 
It has been laid down by the Com- 


confusion, 








REPLY FROM COMMISSIONERS 


Definition of Confinement. 


With regard to the suggestion contained in your 
letter that words ‘should be inserted in paragraph 2 
of the Model Agreement (and presumably therefore 
in paragraph 2 of the Conditions of Service in the 
First Schedule to the revised Regulations), defining 
the period during which attendance on any illness 
arising from a confinement shall not form part of 
the duty of the panel doctor as such, I am to state 
that it is not open to the Commissioners, in their 
opinion, to make a regulation defining or interpreting 
the import of the language’of an Act of Parliament. 
Further, the Commissioners are unable to prejudgo 
a question which may come before them in their 
judicial capacity for decision on the facts of an 
individual case under Section 67 of the National 
Insurance Act, 1911, as amended by the National 
Insurance Act, 1913. 


From this it appears that any attempt to insert in 
Clause 2 the words suggested by the Association would 
not be acceptabie to the Commissioners, It is therefore 
evident that the question must be decided in each area 
according to local custom and the steps to settle this are 
as laid down in present Regulation 55 and revised 
Regulation 50. The procedure was detailed in 
paragraph 17 of circular letter M11, 


Determination of Agreement. 


With regard to the point raised in your letter as 
to the power reserved to the Commissioners to 
determine agreements “forthwith,” it shovld be 
borne in mind that this power can only be exercised 
in the very exceptional circumstances in which the 
proviso to Section 15 (2) of the National Insurance 
Act, 1911, or Section 11 of the National Insurance 
Act, 1913, could be put into operation, that is to 
say, where the Commissioners have suspended the 
panel system in the area. Such a step would, of 
course, be taken only in exceptional circumstances, 
and apart from the occurrence of such exceptional 
circumstances as would justify the Commissioners 
in taking action of this nature, it would appear that 
the provisions of the agreement as to determination 
afford ample protection to the interests of the prac- 
titioners concerned. 


Local Medical Committees are advised to secure the 
insertion in paragraph 15 of the Model Agreement of 
such words as will allow of the determination of the 
agreement by either party giving three months’ notice to 
the other. Reference to revised Regulation 17 (2) (t1.) 
will show that the agreement can be discontinued at 
any time by consent of the Committee. It will probably 
be better to have a definite period stated in the 
Agreement, 


The First Schedule. 


It is not seen in what way the alteration in the 
First Schedule with regard to the furnishing of certifi- 
cates could give any ground for the apprehension 
expressed in your letter that they would enable 
insured persons to demand duplicate or additional. 
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LETTER TO COMMISSIONERS 


missioners that the insured person is entitled to three 
certificates, (1) a “declaring on” certificate, (2) peri- 
odical “continuing” certificates, and (3) a “declaring 
off” certificate, and it seems most important that no 
words should be used which could give colour to the 
idea that the insured person could demand more than 
these in the way of certificates. It is submitted 
that the present wording of the First Schedule in 
Form Med. 29 revised might be held to justify the 
insured person in asking for duplicate or additional 
certificates. If this construction is wrong, it would, 
in the opinion of my Sub-Committee, be advisable 
that the wording should be amended to obviate the 
possibility of such a construction. If the construc- 
tion of the Sub-Committee is right, then the words 
appear to it to be contrary to the ruling of the 
Commissioners in their circular 173 I.C. 

The Insurance Act Committee, for which the Sub- 
Committee is acting in the interval, meets on 
Thursday next, and I am instructed to express the 
hope that the Commissioners will be good enough to 
favour me with a reply upon the above points at the 
earliest possible moment. We are already receiving 
a good many enquiries as to the new Regulations 
and Agreement, and it would assist the Association 
in advising enquirers if we could be placed in early 
possession of the opinion of the Commissioners on 
the points above submitted to them. 

I an, Sir, 
Your obedient Servant, 
(Signed) ALFRED COX, 
The Secretary, 
National Health Insurance 
Joint Commission, 
Buckingham Gate, S.W. 


Medical Secretary. 





REPLY FROM COMMISSIONERS 


certificates from the doctor attending him. It is not 
the intention that the ductor should be called upon 
to give duplicate certificates or any certificates for 
purposes not connected with State insurance and 
not required for the specifie objects stated in the 
Schedule; and while the Commissioners are not 
aware in what respect the present drafting of the 
Schedule could give rise to any doubt upon the 
point, they would be prepared to consider any case 
in which it is suggested that the present drafting of 
the Schedule is liable to misconstruction. 


The Insurance Act Committee still thinks that .the 
part of the First Schedule to which exception was taken 
is open to misconception. The Commissioners are being 
asked to make the matter quite plain by referring in 
the Schedule to their Cirewar 173/I.C. Such a 
reference would, it is believed, place the position us 
regards the right to demand certificates beyond all 
doubt. Thisis a matter which the Committee hopes 
will be pressed by each Local Medical Committee upon 
its Insurance Committee. 


I am, Sir, 
Your obedient, 
(Signed) 8S. P. VIVIAN, 





The Insurance Act Committee at its meeting on November 20th, having considered the reply of the 
Commissioners, directed a further communication to be addressed to them, and the following letter was 


accordingly written : 


Offices of the British Medical Association, 
29, Strand, London, W.C. 
November 23rd, 1913. 


Smr,—I beg to thank you for your letter of the 20th 
instant relative to the revised Medical Benefit Regula- 
tions, which was very useful to my Committee. I am 
instructed to make the following observations in regard to 
your reply. 


Relation of Panel Committees to Local Medical 
Committees. 
The Association notes the fact that the Commissioners 
are of opinion that the medical members of the Advisory 
‘Committee were fully consulted as to the detailed 
assignment of functions of the two Committees. Those 
members of the Advisory Committee who were present 
at the meeting of the Insurance Act Committee last 
Thursday empower me to say that their recollection of 
. what took place at the conference did not prepare them for 
the wholesale way in which the work of the Local Medical 
Committee is now to be shared by the Panel Committee. 
The Association strongly persists in its objection to the 
sapping of the prestige of the Local Medical Committee 
and to the removal from the purview of that Committee of 
any question as to the exclusion of individual insured 
persons on the ground of income limit. The question of 
income limit, both generally and in detail, seems to the 
Association to be a matter peculiarly appropriate for 
discussions by the Local Medical Committee, which 
represents the interests of the whole of the members of 
-the’ profession, as compared. with a committee which 
Inainly represents those on tue panel. 





Vouchers for Insured Persons. 

The Association is glad to learn that the Commissioners 
hope that arrangements may be made to secure that all 
persons entitled to medical benefit should be provided with 
a voucher, and trusts that the Commissioners will do all 
they can to further this most desirable object. 


The First Schedule: Certificates. 

The Association is glad to be assured that in making the 
alteration in the First Schedule to the Model Agreement it 
was not the intention that the doctor should be called upon 
to give duplicate certificates or any certificates for pur- 
poses not connected with State Insurance and not required 
for the specific objects stated in the schedule. The Asso- 
ciation is still of opinion that the present wording is likely 
to give rise to misconception. I am instructed to urge 
that the most satisfactory way of avoiding future diffi- 
culties would be to make specific reference in the schedule 
to the Commissioners’ Circular 173/I.C., in which the 
certificates required from a doctor on the panel were 
detailed. : 
Clause 2 (ii) of Model Agreement. 

The attention of the Association has been drawn to the 
strong objections held by many Local Medical Committees 
to paragraph 2 (ii) of the new Model Agreement. The 
Association quite understands that the intention of 
the insertion of the clause is to prevent prefer- 
ential treatment being given to those insured per- 
sons who are able or willing to give. additional 
remuneration in respect of the treatment to which 
they are entitled under the agreement between. the 
doctor and the Insurance Committee. The Association 
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is strongly of opinion that such preferential treatment 
is undesirable, but would suggest that the intention of 
the Commissioners would be achieved by a form of words 
which would prevent such preferential treatment being 
given without denying to practitioners the right to accept 
any present or other recognition which a grateful patient 
might voluntarily offer. It is not uncommon in private 
practice, nor was it uncommon in club practice, for a 
patient who had undergone a severe illness and wished 
to show his gratitude for the way in which the practi- 
tioner had attended him, to offer something in the way 
of a special recognition of the medical services given, 
and many of those persons would have been genuinely 
hurt if their spontaneous offer had been refused. It 
appears to the Association that there is no reason why 
such voluntary recognition of exceptional service should 
not be made in connexion with the medical service under 
the Insurance Acts. 

It is hoped, therefore, that the Commissioners will 
accept. the following form of words instead of that at 
present appearing in Clause 2 (ii) : 


The practitioner shall not be entitled to demand any 
fee or other remuneration in respect of treatment 
which he is required to give under this agreement, 
except as provided in this agreement. 


. Payment in Respect of Sanatorium Benefit. 

A point in connexion with the payment in respect of 
sanatorium benefit has been brought to the notice of the 
Association. The first schedule to the new agreement 
refers to the question of payment in respect of sanatorium 
benefit in the following words: 


... and that the domiciliary treatment of persons 
on panel lists recommended for sanatorium benetit 
shall be undertaken by the practitioners by whom 
they are attended, and that a sum of 6d. per annum in 
respect of each such person eligible for sanatorium 
benefit shall be provided for the remuneration of those 
practitioners in respect of their obligation to afford 
such treatment. 


The parallel provision in the present agreement is as 
follows : 


... and that the domiciliary treatment of insured ' 


persons recommended for sanatorium bencfit shall be 
undertaken by the practitioners by whom they are 


attended; and that for that purpose those practitioners ' 


shall receive remuneration out of a fund equivalent 
to a sum of 6d. per annum in respect of each person 
entitled to receive treatment from them. 


The Association would submit that the words ‘each 


such person eligible for sanatorium benefit ’’ may be taken 
as meaning only those persons on the panel list who are 
recommended by the doctor for sanatorium benefit. The 
Association has no reason to believe that any change in 
regard to the payment for domiciliary treatment is con- 
templated by the Commissioners, but would submit that 
the wording in the new agreement is decidedly ambiguous. 


It is hoped that the matter will be remedied without’ 


delay.—I am, Sir, your obedient servant, 
ALFRED Cox, 
The Secretary, Medical Secretary. 
National Health Insurance Commission (England), 
Buckingham Gate, S.W. 





THE MEDICAL PROFESSION AND THE 
ASSOCIATION, 


ADDRESS BY THE MEDICAL SECRETARY. 

An address was delivered at a meeting of the Glasgow and 
West of Scotland Branch, to which all medical practi- 
tioners in the area had been: invited, on November 14th. 
The meeting was held in the hall of the Royal Philo- 
sophical Society, Glasgow. Dr. A, T. CampBE.t, President 
of the Branch, occupied the chair, and there was a good 
attendance. 

Dr. ALFrEp Cox, Medical Secretary of the Association, 
was present, and gave an address on the present position 
of the medical profession and the British Medical Associa- 
tion, with special reference to the matters to be discussed 
at the forthcomirg Special Representative Meeting— 
namely, the raising of the subscription and the proposed 
special fund for the organization of the profession. 

Dr. Cox stated that before touching on the question of 
the increased subscription and the proposed Special Fund, 
it was necessary that he should deal with some matters 
of-a more general nature which seemed to him to show 
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the necessity for the profession consenting both to increase 
the subscription to the Association and to form an entirely 
separate fund. : é 

The profession and the Association were undoubtedly 
going through troublous times, and the searchlight of 
public opinion was on them in a way it had never been 
before. He had no fears for the Association. The indi- 
vidual medical man was quite able to look after his own 
interests when he was dealing with individual patients, 
but when it came to dealing with organized bodies of 
patients he must have come association behind him, and 
there was no association even remotely eligible for this 
purpose except the British Medical Association. In 
future the profession would have many more dealings 
with organized bodies than it ever had in the past, 
and instead of anything being done to split it up into 
classes, and thereby weaken it, every man who loved 
his profession should do his best to strengthen the one 
Association which could profess to speak in the name of 
the profession. Some of the practitioners who had not 
gone on panels were saying that-the Association had now 
become a pro-panel body, and was no use to non-panel 
practitioners. This he thought absurd. The whole 
was greater than any part, and the past history of the 
Association showed that there had never been a timé when 
the interests of one section of the profession had not 
to be balanced against the interests of other sections, 
and on the whole the Association had succeeded fairly 
well in doing this. There was no reason why it 
should not continue to do it. How often had they 
heard consultants say that the Association was de- 
voting most of its time and money to the interests 
of the general practitioner and was therefore of no use to 
them? And how often, with even less excuse, had they 
heard general practitioners say that the Association was 
run by consultants and was therefore useless’ to them ? 
Any one who looked at the Journat would see that an 
honest attempt was made to deal with the interests of 
every section of the profession, and the Association would 
be false to all its traditions if it did not continue to do so. 
What seemed to some to be a disproportionate amount 
of attention recently given to panel matters was easily 
explained—a ‘national system of insurance had been 
sprung on the country and the Association was bound to 
deal with it. There was no prospect that he could see of 
the disappearance of the Insurance Act from the Statute 
Book, and in future every young man who entered the 
profession without means would almost be forced to spend 
at any rate some years of his life in panel practice. 

While there were no reasons, Dr. Cox continued, for the 
splitting up of the profession into classes and the forma- 
tion of outside associations, he could find a thousand 
reasons why they should take the opposite course and 
consolidate. ‘There was nothing to hope from’ either 
political party. The profession would have to depend 
upon itself, and it would be well for those who were 
unduly pessimistic about what the Association had done to 
remember that most of the trade unions and many news- 
papers had expressed the opinion that the Association had 
put up an exceedingly effective fight for the profession, 
and had gained such concessions as no trade union had 
ever gained for its members. In depending upon itself, 
therefore, theprofession need not be downliearted. 


Dangers in the Immediate Future. —_. 

The dangers in front of the profession were that. the 
charges, many of them reckless, which had been made 
against the medical ‘service given under the Insurance 
Act should by reiteration come to be believed; that the 
newspaper attacks on the honour and efficiency of the 
profession should be assisted by injudicious action or 
false moves on the part of the profession; and that the 
prominent politicians who were known to be in favour of 
a whole-time service should get their way. In his opinion, 
at the end of 1915, when the present system of medical 
benefit had to be reviewed, there was a bigger fight in 
front of the profession than it had ever had. It would 
have to repel claims that the remuneration was excessive 
for the work being done; and attempts would probably be 
made either to reduce the remuneration or; what amounted 
to the same thing, to increase the amount of work. Any 
successful attemp’ to reduc> the remuneration paid for 
panel medical attendance would, of course, have a reflex 
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action on other forms of medical remuneration: The 


profession might also have to repel strong attempts to. 


transfer the administration of medical ‘benefit to the 
approved societies, a move which he personally thought 


was rapidly-passing out of practical politics. «There was) 


a much more*dangerous movement in the-direction of the 
establishment of: a State medical service. 

The question would also come up, doubtless at an early 
date, of the inclusion of the dependants, and he would ask 
how any man not now on the panel but practising amongst 
the industrial classes could say that the Association was 
giving an undue amount of attention to Insurance Act 
matters in view of the certainty of such an inclusion 
being proposed. When the dependants were included 
in the Insurance Act about three-fourths of the whole 
population would be swept in. In his opinion the pro- 
fession would in a few years be called upon to choose 
between the panel service and a State medical service, 
and he believed that the profession on the whole 
would infinitely prefer the former. The panel service 
lad the inherent defects which many practitioners 
believed existed in all contract systems, but owing to 
the efforts of the Association it included many of the 
good points of private practice. As compared with the 
old club practice it was infinitely superior. The club 
doctor, if he did not keep on good terms with the small 
clique which ruled every friendly society lodge, was 
under a considerable risk at any time of losing the whole 
of the society, whereas no such thing could happen in 
panel. practice, and the remuneration was much better. 
It was more difficult to be honest as regards the giving of 
certificates under the club’ system than it was under the 
panel system, because the offending of a patient in the 
latter case could only mean the loss of that patient and 
perhaps one or two of his friends, whereas under the old 
conditions it might mean the loss of -the whole society. 
He must not be taken as saying that the panel system was 
perfect, for no one knew better than he how much friction 
had arisen in working it during the course of the present 
year. The Association had spent and would spend much 
time and money in improving the conditions of service, 
but his contention was that the profession would have to 
choose not between panel practice and private practice 
for the insured, but between panel practice and a whole- 
time service. If, as he believed, the profession would 
prefer the former, the most statesmanlike position for the 
profession to take up was that the panel work should be 
so done that when the time came for a revision it would 
be patent to the public that a change to a whole-time 
service would not be advantageous to it, and, on the 
other hand, that there should be no sort of reversion to 
the miserable conditions of friendly society service. 


Individual Responsibilities. 

The Medical Secretary then dealt with many of the 
charges made against the profession in connexion with 
panel practice, and urged every member who had accepted 
service on the panel to do his utmost to prevent such 
charges being made. He would remind them that such 
charges, though made against a small section, had an 
unfortunate tendency to reflect on the honour of the whole 
profession. The Association would do its best to repel the 
wholesale charges, which, he believed, had been made 
mainly to bolster up the case for trausfer of administra- 
tion of medical benefit to the approved societies; but there 
were undoubtedly cases in which members of the medical 
profession were at fault—in some cases badly at fault— 
and the Association, of course, could hold no brief for 
men who took the money of the Insurance Committees 
and did not try to give honest service. If his con- 
ception of the situation was correct—namely, that 
the profession must so work the panel system as to 
avoid the introduction of something worse—then it was 
exceedingly important that they should elect to positions 
of responsibility in connexion with the Association and 
their Local Medical and Insurance Committees only their 
very best and most judicious men.. Much depended. upon 
these gentlemen, and he hoped that medical members 
of Insurance Committees would try to arrange for a 
preliminary meeting to consider -the agenda of the 
Insurance Committee, so that when matters came up 
which affected the profession they would be able to- act 


as a united body. Their motto in connexion with the | 





Insurance Act at present should, he believed, be “ States- 


,manship and patience.” .By statesmanship hé meant 


firmness as regards points of principle with readiness to: 


‘compromise on non-essentials, together with an honest 


effort to understand the other side. Patience was neces- 
sary in dealing with a new and gigantic system the 


- complexities of which were taxing the time and goodwill 


of public men to the uttermost. 


ProposeD RaIsING OF THE SUBSCRIPTION. 

In dealing with the question of raising the subscription, 
he did not propose to enter into details—that he would 
leave to be dealt with when questions were asked. To 
him, however, it seemed clear from a perusal of the report 
of the Council that the members of the Association had for 
years been so spoilt that — had come to expect miracles 
for 25s. a year. He would like to ask whether any single 
man in that audience would suggest, if it were proposed 
to begin de novo to organize tae profession and to provide 
it with a first-class medical journal, that they should com- 
mence with a subscription of 25s. a year. ‘The subscrip- 
tion had, of course, been based on old conditions which 
had long since passed. The profession were making greater 
demands on the Association every year, until the-happy 
position had arrived when, if any member of the pro- 
fession felt any doubt about a professional matter, he 
naturally turned to the Association. The public and the 
Government just as naturally turned to the Association 
when they wanted the views of the profession. It was not 
business to expect all this to be done on the present sub- 
scription. If it were asked what would be done with the 
increased income, the report of the Council showed that it 
was intended first of all to form a reserve in order to pay 
the Association’s debts; secondly, to staff the Association 
properly; thirdly, to give more money to the Divisions 
and Branches for local use. He was sure that that 
meeting, composed as it was very largely of the workers 
of the Association, would agree that the honorary officials 
of the Association, to whom, after all, most of the success 
of the Association was due, ought not to be asked to give 
so much of their time to merely detail work, and ought 
to be provided with more money, so that they could make 
fuller use of paid clerical service. 


THe Proposed SpeciaL Funp. 

As regards the special fund, again he did not propose 
to go into details. The details of the fund could be varied 
as much as the profession wished. First of all they must 
consider why such a fund had heen proposed. During the 
whole of this year everybody had been seeking for reasons 
why the profession did not do as well as they thought it 
ought to have done in dealing with the Insurance Act. 
Many reasons had been adduced, some of them very 
foolish,.especially those which left out of all consideration 
the fact that every concession wrung out of Government 
by the Association naturally detached from the stalwarts 
those who would have been quite willing to go on 
fighting so long as the terms were as originally pro- 
posed, but could not resist the improved terms. But 
nearly every one fastened upon one real source of weak- 
ness—namely, the fact that the Association had no fund, 
except on paper, out of which it could say to a practitioner 
who was hesitating as to whether he ought to follow 
the lead of the Association, “If you will back up the 
rest of the profession. we have money which we 
intend to devote to seeing such men as you through 
any financial difficulties which may arise.” Such a 
fund could not be raised except as a special fund. If 
the Association had a million it could not devote it to such 
a purpose, for legal reasons which were fully discussed in 
the original Report on the Special Fund. The questions 
now to be considered by the profession were: First, do you 
think we ought to have such a fund? Secondly, are you 
prepared to provide such a fund? Thirdly, if you want a 
fund, on what basis do think it should be established ? - If, 
after the Association had given the profession a chance of 
establishing such a fund, the profession showed itself 
unwilling to start it, then the profession deliberately 
deprived itself of any right of saying when the next fight 
arose, and it was found to be as helpless as before, that 
the Association was to blame, 
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CoNCLUSION. 

The Medical Secretary stated that he had spoken quite 
plainly on the situation as it appeared to him. At head 
quarters they got much information which the local pro- 
fession could not have, and it was therefore his duty 
when an opportunity was given to warn the profession 
with all his force against the dangers which seemed to 
him to be approaching. He believed that this was a time 
for plain speaking and hard thinking. When the time of 
stress came again he hoped it would not be in anybody’s 
power to say that the experience of the past two years 
had been thrown away. 


A most interesting discussion followed, and, on the 

motion of Dr. Jonn ADAMS, a very hearty vote of thanks 
was accorded to Dr. Cox. 
- In the evening the members of the Branch Council and 
the Chairmen of Divisions entertained Dr. Cox to dinner 
in the Grosvenor Restaurant. Dr. A. T. CAMPBELL again 
presided, and much pleasant and profitable intercourse 
took place between the guest and those present. 





MEDICAL COMMITTEES. 


SOMERSET. 
Tue thirteenth meeting of the Somerset Medical Com- 
mittee was held at the Castle Hotel, Taunton, on Novem- 
ber 6th. Dr. WatLace occupied the chair, and twenty 
members were present, 

Congratulations to Dr. J. A. Macdonald.—Before com- 
mencing the business of the meeting the CuarrMAN pro- 
posed a resolution congratulating Dr. J. A. Macdonald, a 
member of the Committee, on being presented with the 
gold medal of the British Medical Association. This was 
seconded by Dr. Farrant, the Secretary for the West 
Somerset Branch of the Association, and carried by 
acclamation. : 

Conference of Local Medical Committees.—Dr. BALFouR 
Stewart laid his report of the Brighton Conference of 
Representatives of Local Medical Committees before the 
meeting, and was heartily thanked for his services. ’ 

New Drug Tariff—This was considered and accepted. 
The CHarrMAN gave figures as to the numbers of patients 
within and without chemists’ areas and the amount of the 
chemists’ accounts allowed in each of the months from 
February to September. The highest figure occurred in 
May and the lowest in August, when it was only one half 
of that in May. The best estimate that could be made 
was that the amount per insured person within the 
chemists’ areas would be about ls. 7id. per annum, 
thus encroaching on the floating 6d. to the extent of 14d. 
The CHairMAN reminded the members of the Committee 
that in prescribing for patients under sanatorium benefit, 
the prescriptions should have the words “Sanatorium 
Account” added in writing, as the cost of drugs and 
appliances for such patients came out of the Sanatorium 
Benefit Fund, and not out of the General Drug Fund. 

Excessive Ordering of Drugs and Dressings.—The 
Honorary SECRETARY reported that cases of excessive 
orders for drugs and appliances had been brought to his 
notice, and also cases in which the amount required had 
not been stated by the doctor; in one instance a chemist, 
not knowing what the dressings were for, supplied an 
insured person with a pound of cotton-wool for a cut 
finger. In another case, 4 oz. of , an expensive 
proprietary article, had been ordered, and in a third case 
2 oz. of a collyrium containing. adrenalin and cocaine. 
With a view to indicating a class of remedies and 
appliances, etc., which should not be dispensed by chemists 
for payment out of the ordinary Drug Fund, a list had 
been issued to each of the practitioners in the county. 
Patients will not suffer from this arrangement, since, in the 
first place, many of the drugs and chemicals bearing 
proprietary names can be supplied in an equally effective 
form under the British Pharmacopoeia and British 
Pharmacopoeia Codex, and, in the second place, if the 
proprietary drug cannot be thus replaced, it may, at the 
request of the doctor in any particular case, be authorized 
by the Insurance Committee. 

‘Record Cards.—It was suggested by Dr. Cotuer that 
the record cards might.~be issued with a blank flyleaf, on 
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“which notes of the case could be written, and. it was 
decided to ask the Clerk to the Insurance Committee to 
see if this suggestion could be carried out. 

The Amending Act.—The CuartrmMan drew the attention 
of the Committee to the Nationa! Insurance Act, 1913, in 
which several of the sections more or less seriously 
affected medical practitioners, andin particular he referred 
to the following : 


(a) Sections 9 and 10, under which insured persons and volun- 
tary coutributors whose total income from all sources exceeds 
roe i annum are no longer entitled to receive medical 

nefit. r 
- (b) Subsection 2 of Section 10, which extends the advantages 
of paragraph E, Subsection 2 of Section 15 of the principal Act 
to old and disabled members of all societies which were in 
existence at the date of the passing of that Act. 

(c) The extension of the powers of the Insurance Commis- 
sioners to suspend the panel system when they considered it 
was not giving satisfactory. medical treatment: to -insured 


rsons. 

(d) Section 14, Subsection 2, which revokes the clause in the 
principal Act permitting a prescribed midwifery fee to be 
recoverable as part of maternity benefit. This means that when 
called in by a midwife in pursuance of the Midwives Act, 1902, 
~ gaa must make his own arrangements for the payment of 

is fees. 

(e) Section 32, which in effect provides for the formation of a 
Panel Committee, who shall be consulted by the Insurance 
Committee in respect of any matter affecting the administra- 
tion of medical benefit in the area. 

(f) Section 33, Subsection 2, which authorizes the Insurance 
Committee to retain a sum not exceeding a penny in all in 
respect of each insured person to meet the administrative 
expenses of the Panel Committee and the Pharmaceutical 
Committee set up under the Amendment Act. 

(g) Section 37, which provides that stamp duty shall not 
be chargeable upon documents in connexion with certain 
business under the Insurance Act. Thisapplies to receipts and 
contracts. 


Panel Committee.—As the Local Medical Committee of 
Somerset contained only two non-panel practitioners, the 
CHAIRMAN suggested that to save duplication and over- 
lapping of the work a scheme should be proposed to the 
Insurance Commissioners by which the actual personnel 
of the Local Medical Committee should be elected as the 
Panel Committee. This was agreed to, and the scheme 
has been sent to the Commissioners. 

Domiciliary Attendance on Uninsured Tuberculosis 
Patients.—The Cuatrman outlined the present conditions 
in regard to the treatment of tuberculosis cases among the 
insured persons and their dependants, and mentioned the 
fresh proposal made by the Chairman of the Insurance 
Committee for the medical attendance of cases of tubercu- 
losis among the rest of the community. It was considered 
by the Committee that it was not yet in possession of suffi- 
cient details to enable it to make any suggestion as to the 
method and cost of attendance. 

Tuberculosis Contacts.—Questions were put as to tuber- 
culosis contacts, and Dr. Crouch, the Honorary Secretary, 
explained that, in reply to a letter from him, Dr. Short, 
the tuberculosis officer for the county, wrote that if a 
physical examination of contacts, with special tests where 
indicated, was made by the medical attendant of the 
family, and was satisfactory to the district medical 
officers of health, he (Dr. Short) would feel no further 
responsibility in regard to that particular family. 

Allocation.—The CuHatrman explained that Dr. Crouch 
and he had had a long interview with the Clerk to the 
Insurance Committee, dealing with many of the important 
matters connected with medical benefit, inter alia, alloca- 
tion of the residuum of insured persons. The Clerk 
explained that it had been impossible to make out com- 
plete lists of index cards to date, and that consequently 
it did not seem possible to proceed to allocation. At the 
same time he had found a great deal of difficulty arise 
in finding a doctor for a sick person on the list 
who had not already made his choice, sometimes 
as mnch as a week élapsing before medical attend- 
ance could be secured, and he asked if some more rapid 
method of procedure could not be suggested. It was 
finally agreed, subject to the approval of the Local 
Medical Committee, that in urban districts the local 
secretary of each of the twelve areas should be communi- 
cated with and asked to assign the patient to a doctor at 
once, while in rural districts the assignment should be left 
in the hands of the Clerk to the Insurance Committee, 
who would himself communicate directly with the doctor 
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nearest to the patient’s place of residence. This proposal 
"vas approved. 

Exwoor.—A grant of £350 from the Special Mileage 
Fund for Exmoor and Brendon areas was’ announced, and 
Prs. Graham, Penberthy, and Sydenham were authorized 
to call a meeting of the doctors practising in these districts 
and to arrange the principle of distribution. 


ESSEX. 
PANEL COMMITTEE. 

In consequence of receipt of Memorandum 30/I.C. a special 
full meeting of the Local Medical Committee for Essex 
was held on November 7th, at which, after a protracted 
discussion, the following was passed nemine contradicente : 
That this Local Medical Committee for Essex apply to the 
Commissioners to recognize the persons forming the Local 
Medical Committee as the Panel Committee until January, 
1914, and that the Commissioners be asked whether they 
will agree to accept the' persons to be elected to form the 
Local Medical Committee in January, 1914, as the Panel 
Committee for this area (Essex) from January, 1914, to 
January, 1915, provided the requisite proportion of panel 

practitioners is maintained on the Committee. 


Alternative Scheme. 

It was also decided that the following alternative scheme 
be sent by letter to the Commissioners : 

That the persons forming the Local Medical Committee at 
any time should constitute the Panel Committee, and that 
practitioners on the panel should be asked by circular to 
consent to the appointment of these persons as the Panel 
Committee. The scheme might further provide that the 
consent of the practitioners on the panel to the appoint- 
ment suggested in the circular should be assumed unless 
within a specified time some definite proportion of the 
practitioners had signified their disapproval. 

NoTE.—The time and number of practitioners constituting 
disapproval were left to the Commissioners to decide, which 
they Nid later by telegram as fourteen days and one-fifth of the 
total panel practitioners. The circular has been issued to every 
panel practitioner on the revised list October 13th, 19153. 

Necessity for Scheme.—The reasons for the scheme were 
that Memo. 30/I.C. having been issued, it seemed likely a 
Panel Committee would be formed, yet there remained 
certain matters which could only be dealt with by a Local 
Medical Committee under the Act, which would result in 
delay and confusion between the two committees, to 
avoid which the scheme was proposed. The scheme had 
been submitted to the twenty-one District Medical 
Committees, and nineteen replies had been received 
approving it. 

TWELFTH GENERAL MEETING. 

The twelfth general meeting was held on November 13th, 
when the above scheme was formally sent to the Com- 
missioners, duly signed by the requisite twenty panel 
practitioners. 

New Member.—Dr. Drew Harris (Woodford) having been 
welcomed by the CHarrman, took his seat in place of 
Dr. Berrill, resigned. 

Drug Committee.—The report of the Drug Committee 
was approved, as follows: 


That the Drug Subcommittee considers the prices of revised 
tariff received October 27th are excessive. 


The Secretary was directed to write explaining that the 
Drug Committee would be pleased to méet the Medical 
Benefit Subcommittee (members of the Pharmacists’ 
Committee being present) and assist in any revision that 
was considered necessary. The Secretary was also in- 
structed to write to a practitioner whose prescriptions 
contained many proprietary articles, and invite him to 
meet the Drug Subcommittee in friendly conference with 
a view to possibly substituting equivalent remedies from 
the insurance list of drugs. 

Improper Certification. — A practitioner having sent 
correspondence referring to a solicitor’s letter received by 
him wherein he was stated to have improperly certified as 
tit for work, and without examination, an insured person 
who, having broken his fibula, was able to walk four 
miles; the Local Medical Committee, in reply, referred 
the matter to the Medical Service Subcommittee of the 
Insurance Committee, and recommended that, with regard 
to compensation, the Medical Defence Union should be 
consulted by the practitioner. 

Payment of Arrears.—The Secretary reported that, in 
answer to a request that stated amounts at fixed dates 





should be paid to practitioners (SupPLEeMENT, p. 317, Pay- 
ment of Arrears), the Insurance Committee proposed to 
pay as follows: 


For the quarter ended January 14th, 1914, on or about the 
second Tuesday in February. ‘ 
For the quarter ended April 14th, 1914, on or about the third 
Tuesday in May. 

For the quarter ended July 14th, 1914, on or about the last 
Tuesday in July. 

For the quarter ended October 14th, 1914, on or about the 
third Tuesday in November. , 


Shortly after November 18th and December 15th, 1913, 
payments would be made for treatment and dispensing, 
the payment after December 15th being based upon the 
sum of ls. 2d. for each insured person accepted for treat- 
ment up to October 14th. As interim payments might 
interfere in some measure, the Local Medical Committee 
decided to approve of quarterly payments as above, and 
requested the Secretary to inform the Insurance 
Committee. 

Communications from the Local Medical Committee.—A 
resolution was carried directing that all communications 
from the Local Medical Committee to practitioners should 
be marked “ Private and Confidential.” 

Conference with District Medical Committees.— The 
Committee decided to call a conference with secretaries of 
District Medical Committees (secretaries unable to attend 
being invited to send substitutes) and the following were 
appointed from among the Local Medical Committee to 
meet them: Drs. Leigh Day, J. Douglas Wells, Harding 
H. Tomkins, J. H. Salter, Ross Steen, and C. E. Brunton. 
In conséquence of the necessity for special meetings, etc., 
the date was left to the representatives above elected. 

Green Vouchers.—A member by resolution raised the 
question of rescinding the resolution whereby the Local 
Medical Committee decided that patients presenting these 
should only be treated as private patients. A long discus- 
sion ensued, and as it appeared impossible at the moment 
to grasp the effect of 29/I.C. and 185/I.C. and the new 
agreement upon “green vouchers,” the Committee passed 
to the next business. 

Police Case.—Having been asked to give an opinion as 
to whether a panel doctor was right in refusing to attend 
the police station to examine an insured person who had 
been charged with and certified as being drunk, the 
Committee decided that the doctor was right. 

New Regulations and Agreement.— The explanatory 
memorandum of the new regulations, 185/I.C., was dis- 
cussed, but no final decision was arrived at. It was 
decided to call a special meeting on November 21st to 
discuss the new agreement, which had arrived too late to 
place on the agenda, the meeting having already exceeded 
its usual time limit. 


EAST SUFFOLK. 
A MEETING of the East Suffolk Local Medical Committee 
was held at Saxmundham on November 19th, Dr. Evans in 
the chair, and ten other members were present. 

Dispensing by Panel Practitioners.—Strong exception 
was taken to the action of some panel practitioners in 
dispensing for insured patients living within one mile of a 
chemist, and the Secretary was directed to write calling 
attention to the matter. 

Panel Committee—It was agreed that the members 
of the Local Medical Committee should be nominated 
members of the Panel Committee. 

Re-election of Local Medical Committee.—The re-election 
of the Committee was discussed, and it was agreed: (1) 
That the North Suffolk and South Suffolk Divisions should 
each elect its own members of the Medical Committee ; 
(2) that North Suffolk should elect eleven members and 
South Suffolk twelve members; (3) that the Committee 
should continue in office until July 15th, 1914. 

New Medical Benefit Regulations and Agreement.—The 
agreement was considered section by section: 

Section 1.—-Exception was taken to the term “other 
regulations,” since it would allow the introduction of new 
regulations which the panel practitioners had not seen 
when signing the agreement. 

Section 2.—(i) It was agreed that it was desirable to 
insert the words “in respect of illness arising from con- 
finement within two weeks,” as recommended by the 
Insurance Act Committee. : 
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Section 2.—(ii) Strong exception was taken to the 
word “accept any fee,” and it was agreed that the word 
“ demand” should be substituted. 

Section 7.—It was agreed that certificates should be 
given according to Memo. 173/I.C. 

Section 12.—(ii) Rate for medicine, 1s. for two days. 

Signing Certificates, etc., with Stamp—Dr. RyDER 
Ricwarpson raised this question, and urged that no 
regulations should be sent out by approved societies that 
had not been first of all submitted to the Medical Com- 
mittee for discussion. 


WEST SUFFOLK. 

Tue thirteenth meeting was held on November 21st. 

_ Panel Committee——The Secretary reported that, as 
instructed at the last meeting, he had issued a circular, 
dated November 8th, to every practitioner on the West 
Suffolk panel, and that, of the sixty practitioners so 
circularized, forty-two had replied that they approved the 
suggestion put forward, whilst two had intimated that 
they considered the Committee should be enlarged. It 
was agreed that the Secretary should write to the Com- 
missioners, enclosing a copy of the circular and informa- 
tion as to the replies to it, and that the Commissioners be 
asked to recognize the West Suffolk Local Medical Com- 
mittee as fulfilling the duties, and to extend recognition 
to a new Local Medical Committee for 1914, to be elected 
on the following lines : 

Members: (1) £2 officio, (a) the four practitioners serving on 
the County Insurance Committee; (b) two representatives of 
the Executive Committee of the West Suffolk Division, British 
Medical Association. : 

(2) Two representatives from each of the seven districts into 
which the area is divided, the representatives for each district 
to be elected by the practitioners resident in that district. The 
total number of the Committee would thus be twenty, the 
number of panel practitioners resident in the area being 
forty-two. 

The election to take place within fourteen days of the 
publication of the new medical list in each year. 

The above was directed to be submitted as a suitable 
scheme for the permanent constitution of the Local 
Medical Committee. 

New Draft Contract.—The Committee then considered 
the proposed new contract (Form Med. 29 (revised), and it 
was decided to apply at the joint meeting with the 
Emergency Medical Benefit Subcommittee for modifica- 
tions of the contract as suggested by the Insurance Act 
Committee. 

Allocation.—The Secretary reported that the Medical 
Benefit Subcommittee considered that the most equitable 
and the only practicable method for this year was one 
based on a quarterly allocation of the funds for unallotted 
persons in direct proportion to panel lists. It was agreed 
to accept this method, but to insist that practitioners who 
Jispensed should receive a share of the drug fund in 
respect of such unallotted persons, proportionate to the 
number of insured persons for whom they dispensed. 

Dates of Payments.—It was decided to ask for quarterly 
payment, with a provision for monthly payments on 
account to any practitioners who desired and applied for 
thems 

Provision of Vaccines.—Dr. Ritcuik raised the question 
of the position of a practitioner supplying drugs and 
appliances who wished to give vaccine treatment to an 
insured person, and inquired whether the practitioner 
could charge the patient extra for such treatment. The 
Committee agreed that: 

1. The preparation of an autogenous vaccine and the bacterio- 


logical investigation incidental thereto is not within the 
competence of an ordinary practitioner, and can be charged 


or. 

2. That in the case of stock vaccines the practitioner wishing 

to use them must, if he ‘‘dispenses” for the patient in 
question, supply the vaccine himself. 


NORTH RIDING OF YORKSHIRE. 
MEETING OF PRACTITIONERS. 
A MEETING of the practitioners of the North Riding of 
Yorkshire was held at York on November 18th, and 
twenty-three doctors were present. Dr. CanpLER Hope 


was by a unanimous vote elected Chairman. 
Restgnations.—A hearty vote of thanks to Dr. Robert 

Ouff, J.P., 0.0. (Scarborough) was passed, along with 

sincere regrets at his resignation as chairman of the North 





Riding Local Medical Committce, and a strong wish was 
further expressed that he woul still remain a member 
of the Committee. The resignations of Drs. Carter 
Mitchell and Dougall were acceptzd with regret. 

Panel Committee.—The following resolution was pro- 
posed by Dr. Baicent, seconded by Dr. J. G. Murray, 
and carried: 

That the present Local Medical Committee, with the addi- 
tion of an extra member from seven of the largest districts 
to bring it up to the required number of twenty-eight, be 
appointed to act also as the Panel Committee. 

Ten practitioners were nominated, and the following 
seven were elected to fill the two vacant posts and add the 
required number of members to the newly formed Local 
Medical and Panel Committee: Drs. Adams, Jones, 
Pickles, Townsend, A. C. Ferguson, Eddison, and Long to 
represent the districts in which they reside. The 
Honorary Secretary (Dr. Mills) was requested to for- 
ward the following signed petition to the Insurance 
Commissioners (England) : 

We, the undersigned registered medical practitioners named 
on the North Riding of Yorkshire panel list, do hereby petition 
the National Health Insurance mace man rans (England) to 
recognize the North Riding.of Yorkshire Statutory Local 
Medical Committee—of periods October 31st, 1913, to July 15th, 
1914—as the Panel Committee of this insurance area. We 
would further state that our brother practitioners, as shown 
by the oes of a postcard vote, support us in making this 
request. 


Locat Mevicat CoMMITTEE. 

A meeting of the Local Medical Committee of the North 
Riding of Yorkshire was held after the practitioners’ 
meeting, when Dr. CaNDLER Hope was, by the unanimous 
consent of all present, elected Chairman, and twelve 
members were present. 

Mileage.—The Committee was asked by the North 
Riding of Yorkshire Insurance Committee to decide the 
following final details with regard to the special mileage 
grant of £2,600: 

1. Which are the difficult districts? 

2. Which practices are partly difficult and partly ordinary ? 
On the motion of Dr. BaicENnt, seconded by Dr. J. G1iton- 
Ross, the solution of the questions was left in the hands of 
the Mileage Subcommittee. 

Administration of Medical Benefit—-The Honorary 
Secretary was asked to send a representation to the 
Insurance Commissioners asking that one of the rules for 
administration of medical benefit should be: 

That when there is such delay in response to a call from an 
insured person and the ailment is such as to necessitate his 
calling in another medical man, he or she shall in all such 
cases, when possible, obtain the services of a substitute nomi- 
nated by his or her medical attendant, failing which those of 
another doctor on the panel, who shall not continue in 
attendance, but shall be remunerated for the visit according to 
the scale for temporary residents, and such expenses shall be 
borne by the defaulting medical attendant. 

Model Rules for Administration of Medical Benefit.— 
The following resolutions were passed : 

(a) It is not the duty of the doctor to send packing or to pay 
postage or carriage of medicine. This should, when pos- 
sible, be called for during surgery hours. When certificates 
are required by post a stamped addressed envelope should 
be enclosed. 

(b) It is not the duty of the doctor to see that Form Med. 32 
is properly filled up with No, etc. If such is not done the 
clerk to the Insurance Committee should send the same 
to the applicant. 

(c) A copy of model rules to be sent to each insured person, 
along with the notice of acceptance by the medical man. 

(d) A copy of model rules for administration of medical benefit 
shall be sent to all lodge secretaries. 

Complaints Committee—Dr. Henry Fawcett (Thornaby- 
on-Tees) was elected for service as the additional medical 
member of the Complaints Committee. 

Vote of Thanks.—A vote of thanks to the Honorary 
Treasurer and Secretary concluded the meeting. 


SURREY. 

A spEctaL meeting of the County of Surrey Local Medical 
Committee was held on November 20th, at Surbiton 
Cottage Hospital, when Dr. LANKESTER was in the chair. 

Administration of Gas.—The following resolution was 
passed unanimously : 

That the administration of gas for dental purposes is not 

part of a practitioner’s duty under the Insurance Act. 
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New Draft Agreement.—Drs. Lankester, Lyndon, and 
Walters were appointed to meet three delegates of the 
County Insurance Committee, and lay before them the 
following alterations the Medical Committee desire to be 
made in the agreement: 


Clause 2 (i). Insert at the end ‘or in respect of an illness 
arising from confinement within two weeks.’’ 

Clause 2 (ii). It was decided that unless this clause is altered 
as recommended at the last meeting the Local Medical Com- 
mittee would adyise practitioners not to sign the agreement. 

Clause 3. It was decided to insist on the insertion: of the 
following: Provided that the Committee shall not assign any 
person to any practitioner more than three miles from the 
residence of that person if any other practitioner on the panel 
resides at a less distance from that residence, except with the 
consent of the first-mentioned practitioner. 


ABERDEENSHIRE. 
THE resolutions (see SUPPLEMENT, November 22nd, p. 457) 
passed by the Aberdeenshire Local Medical Committee 
were forwarded to the Commissioners, and the following 
correspondence ensued: 


Letter from the Scottish Commissioners. 


‘ N.H.I.C. (Scotland), Edinburgh, 
November 22nd, 1913. 
To R. Bruce, ry, M.D., Secretary, Aberdeenshire Local 
Medical Committee, Cults, Aberdeenshire. 

Sir,—I am directed by the Scottish Insurance Commissioners 
to advert to your letter of 17th inst. quoting two motions passed 
ata recent meeting of the Aberdeenshire Local Medical Com- 
mittee. With regard to the first motion, I am to say that Par- 
liament has seen fit, by Sec. 32 of the National Insurance Act, 
1913, to provide for the constitution of panel committees, and 
to lay the duty of carrying out those provisions upon the 
Commissioners. 

With regard to the objection to the Regulations empowering 
the Commissioners to appoint a returning officer, I have to say 
that, the Commissioners do not follow the reasoning on which it 
proceeds. The appvintment of a neutral person to preside 
seems to them the essence of a properly conducted election. A 
panel practitioner as returning officer might have to decide 
points involving disputes between his fellow electors—a clearly 
objectionable arrangement. The Regulations were submitted 
to the Joint Advisory Committee, including the medical repre- 
sentatives of Scotland on the Committee, and the Regulation 
objected to by your Committee was approved by them. If the 
Regulations had provided that the practitioners should elect 
some person, not being one of themselves, as returning officer, 
the machinery for his election would have had to be provided, 
involving either a postal vote or the holding of a meeting. In 
addition it would have fallen to the practitioners to pay any fee 
incurred to him. It appears to the Commissioners that the 
scheme under which they appoint members of their own staff 
as returning officers is at once economical and unobjectionable 
from any point of view. 

With regard to the second motion, I am to point out that it is 
in the interests of the practitioners that the Commissioners are 
desirous of seeing the panel committees constituted at an early 
date. A communication is being sent to-day to Insurance Com- 
mittees and to all practitioners with reference to the apportion- 
ment of the yap mileage grant for the Lowlands. The 
suggestion in the motion that the issue of the agreements and 
the apportionment of the special mileage grant are being held 
back is entirely unfounded, and especially in view of the large 
amount of work which your Committee must be aware has 
been performed by the Commissioners with a view to an equit- 
able apportionment of the grant; the imputation conveyed in 
the resolution is, in the opinion of the Commissioners, uncalled 
for.—I am, Sir, your obedient servant, 

(Signed) JOHN JEFFREY, Secretary. 


Reply to the Commissioners. 


Thoresby Cults, Aberdeenshire, 
November 25th, 1913. 
To the Sec. N.H.I.C. (Scotland), Edinburgh. 

Sir,—I have to’ acknowledge receipt of your letter of Novem- 
ber 22nd, regarding the resolution which I forwarded to you 
from the Aberdeenshire L.M.C. 

As regards your comments on the first motion, I have to say 
that one of your staff would not be “‘a neutral person’’; while 
the fact of the Regulations having been approved by the Scottish 
medical members of the Joint Advisory Committee is beside the 
point, as these gentlemen are not elected by the medica! profes- 
sion in Scotland, and are in no sense our ‘‘ representatives.”’ 

In connexion with the second motion, you state that the 
imputation it contains is, in the opinion of the Commissioners, 
uncalled for. Let me give you one instance of the impossible 
position in which the Commissioners’ delay has placed us. 
The communication regarding mileage was not in our hands 
when the resolution was passed by the Local Medical Com- 
mittee, and we had no indication whatsoever of when we were 
to get it. According to your own time table (Circular 185/I.C., 

ar. 34), you expect us ‘to hold collective negotiations, and 
ave a final settlement of all outstanding points of substance ”’ 
by December lst; while the information required by us on 
which to found our decision regarding the new contracts is.not 





ut in our hands until November 24th. The Medical Benefit - 

ubcommittee has asked our representatives to meet with it on 
November 27th, leaving us three days for consideration and 
discussion amongst ourselves of the many points at issue. 
After this meeting on November 27th, the Local Medical Com- 
mittee has to summon and report to a meeting of the panel 
practitioners in the county; to lay the result of the conference 
with the Medical Benefit Subcommittee before them; to get 
the finding of the panel practitioners; to report to the Medical 
Benefit Subcommittee ; to wait for their report to the Insurance 
Committee; and then to call another meeting of the panel 
aye ng ore to consider finally our position. How all this is to 

e done between November 27th and December Ist certainly 
passes our comprehension, and proves our contention (as 
expressed in the motion) that the information required by us 
from the Commissioners as regards mileage and the new con- 
tracts has, in our opinion, been held back—or, if you prefer it, 
delayed—in the most indefensible manner. 

Iam, Sir, your obedient servant, 
(Signed ROBERT Bruce, M.D., 
Secretary, Aberdeenshire Local Medical Committee. 


’ FORFAR. 
A MEETING of the Local Medical Committee for the county 
of Forfar was held on November 19th. 

Agreements and Regulations—The Secretary reported 
that he had several times written to the Commissioners 
asking them for a draft of the proposed new agreement, but 
had received no definite replies. The Committee con- 
sidered the new regulations, and on the motion of Dr. 
Tair, seconded by Dr. Jounston, it was unanimonsly 
resolved : 

That this Committee, having fully discussed the National 
Health Insurance (Medical Beneht) Regulations, 1913, con- 
siders that these are such that it cannot accept thereof, 
and therefore refuses to enter into any new agreement with 
the Insurance Committee until these have been amended 
to meet with its approval. It further resolved not to 
sign any agreements until the mileage question is finally 
settled and all sums due in respect of mileage and for 
allocated patients paid. 

Thereafter, on the motion of Dr. DauGertry, seconded by 
Dr. Broom, the following resolution was unanimously 
agreed to: 

That the Committee considers that it has very real 
ground for complaint against the Commissioners, in that 
they have given it such short notice to consider the 
new agreement and Regulations, and more especially their 
omission to issue the new form of agreement in time for 
discussion. 


KIRKCALDY. 
A MEETING of the Kirkcaldy Local Medical Committee was 
held on November 18th, when Dr. Curror presided over a 
large attendance. 

Panel Committee——General disgust was expressed at 
the needless multiplication of committees, and at the 
manner in which the elections were being rushed. In 
view of the fact that the present Local Medical Committee 
consisted of all the practitioners in the burgh, it was 
unanimously decided to instruct the Secretary to write 
the Commissioners, under the second alternative, and 
represent to them that the Local Medical Committee 
should constitftte the Panel Committee for the area. 

Scale of Fees for Persons making their own Arrange- 
ments.—A letter was read from the Clerk to the Insurance 
Committee, asking the Local Medical Committee to suggest 
a scale of fees. After considerable discussion it was 
decided to suggest the scale already adopted for attend- 
ance on temporary residents. 

New Draft Regulations and Agreement.—A short dis- 
cussion took place on the draft Regulations and agree- 
ment, but it was decided not to take any definite action 
meantime, but to hold another meeting, when the specimen 
agreement and the result of the Insurance Act Committee’s 
correspondence with the Commissioners would be available. 


PERTH. 

A MEETING of the Local Medical Committees of the Burgh 
and County of Perth, along with the Perth Branch of the 
British Medical Association, was held on October 17th. 

Allocation of Insured Persons.—The principal business 
of the meeting was to consider the method of allocation of 
insured persons in the county who had not chosen a doctor. 
Various schemes were suggested, but it was eventually 
decided that the insured persons should be allocated to the 
nearest doctor, and, if there be more than one doctor in 
the district, that the insured persons be allocated pro rata 
to the numbers on those doctors’ lists as last made up. 
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This was carried by a large majority. With regard to 
the capitation grants for the unallocated persons, overdue 
for the first three quarters of the year, it was decided that 
the money be divided pro rata amongst all the doctors on 
the panel. 

Model Rules.—It was agreed that the Model Rules for 
Local Medical Committees, as suggested by the Insurance 
Commissioners and by the British Medical Association, be 
adopted, in so far as they were not incompatible with each 
other. With regard to the matter of drugs it was decided 
to take no action, and that no alteration be made in the 
tariff. 

Hxpenses of Committee.—It was announced that a 
sum would probably be available for the payment of 
clerical work and other expenses in connexion with the 
work of the Local Medical Committee, and a committee 
of six (four to be a quorum) was appointed to consider the 
matter, and to decide regarding the employment of a paid 
secretary. 


A meeting of the Local Medical Committees for Perth 
and Perthshire, together with all practitioners practising 
in Perthshire, was held at Perth on November 21st, when 
Dr. Mackay (Aberfeldy) was in the chair. 

Panel Commitiees—Dr. TrottTer said that the Panel 
Committees, constituted under the amending Act, appeared 
to be an attempt on the part of the Commissioners to take 
certain powers from the Local Medical Committees and 
gradually to undermine their prestige, the important 
difference being that at least two-thirds of the members 
on Panel Committees must be panel practitioners. He 
further stated that it was proposed at the suggestion of 
the British Medical Association to elect the members of 
the present Local Medical Committees to act as the Panel 
Committees. Next year the members of the Local 
Medical Committees would require to be modified to 
correspond to numbers suggested for Panel Committees 
by the Commissioners. Dr. J. Hume, in a strong speech, 
pointed out that several Local Medical Committees had 
already objected to the formation of Panel Committees, 
and that practitioners had been unduly hustled in the 
matter. He urged that no further steps be taken in the 
meantime; and Dr. Paton moved that the meeting 
respectfully decline to take any action in the matter. 
Dr. Trorter then moved formally that the Secretary be 
instructed to petition the Commissioners to appoint Panel 
Committees for Perth and Perthshire. After considerable 
discussion, a majority voted in favour of the motion of 
Dr. Trotter, which was accepted as the finding of the 
ineeting. 

Allocation.—The Sxcretary stated that the Commis- 
sioners had approved of the scheme passed at the last 
meeting for the allocation of insured persons in the city 
of Perth, with the exception that the allocation be made 
as from January 15th instead of October 15th. This was 
agreed to by the meeting. 

New Draft Regulations.—Considerable discussion took 
place on this subject, but it was decided that another 
meeting should be held to consider the new Regulations, 
and more especially to go over the draft agreement, 
clause by clause, before coming to any decision. 





INSURANCE NOTES. 

MeEpIcAL REFEREE AND PANEL 
PRACTITIONER. 

At the last meeting of the Birkenhead Insurance Com- 
mittee, Dr. JoHN GRIMSHAW stated that one of his patients, 
after having been in receipt of sickness benefit for four 
weeks, brought to him a sick benefit sheet on which the 
word “ fit ” had been written and initialled by a medical 
referee, his own name having been cancelled. He had 
received no communication from the approved society or 
the medical referee. He obtained the opinion of a Liver- 
pool hospital physician, who agreed that the man was 
suffering from a serious affection of the heart and blood 
vessels and chronic progressive disease of the kidneys. 
Skiagraphs obtained later revealed the presence of a large 
aneurysm. The Insurance Commissioners, when appealed 
to by Dr. Grimshaw, stated that most approved societies 
were empowered under their rules, which constituted 


RELATIONS OF 





conditions of membership, to require a member to sub- 
mit to medical examination by a doctor appointed by 
the society. The opinion of any doctor so appointed 
and that of the doctor on the panel both constituted 
evidence to which approved societies might properly have 
regard in determining whether or not a member was 
incapacitated. The letter from the Commissioners con- 
tinued: “The question, however, as to whether such 
incapacity exists is in the first instance for the society to 
decide.” A member who was dissatisfied had a right of 
appeal to the tribunal appointed under the rules of the 
society, and in the Jast resort to the Commissioners them- 
selves. The approved society having disregarded com- 
munications enclosing copies of the opinion of the con- 
sultant, Dr. Grimshaw had given his patient financial 
assistance for the purpose of lodging an appeal, and at 
the meeting of the Insurance Committee proposed the 
following motion : 


That the question of the general relation between medical 
referee, insured person, and panel practitioner be referred 
to vend Medical Service Subcommittee for consideration and 
report. . 


The motion was agreed to, except that the reference 
was made to the Medical Benefit Subcommittee instead of 
to the Medical Service Subcommittee. 

An incident occurred recently at Walsall which bears on 
this matter, and affords a curious example of the capacity 
for blundering which may be displayed by an official pos- 
sessing a plentiful lack of imagination. It appears that 
the district secretary of the Royal Liver Friendly Society 
(National Health Section) issued a circular to all the mem- 
bers on the sick list in the town informing each of them 
that “our medical officer wishes you to call at the above 
office on Thursday, November 13th, between the hours of 
2 and 3 o’clock, for the purpose of examination, in accord- 
ance with Rule 13, paragraph 27.” The rule referred to is 
apparently one of the regulations of the society. The 
result of this thoughtless act was that a crowd of sick 
assembled. 

At a special meeting of the Walsall Insurance Com- 
mittee held to consider the matter the chairman, Dr. 
Lyncu, stated that in all matters affecting medical benefit 
the Local Medical Committee had worked side by side 
with the Insurance Committee, and asked Dr. Layton to 
state the facts. 

Dr. Layton said that, having heard from many sources 
that members of the society who happened to be sick had 
received a notice to attend on Thursday afternoon, he 
came to the conclusion that the matter required some 
investigation, inasmuch as he found that no notification 
of the contemplated examination had been sent to any 
Walsall doctor ; when he reached the office of the society at 
the time indicated he found a large crowd of sick persons 
outside, while the passage was packed with people, several 
of whom looked very ill. He was admitted to the room 
where the examinations were being made, and made a 
strong protest, first because he considered it a breach of 
professional etiquette for a dovtor from outside to examine 
other doctors’ patients, and, secondly, what was much. 
more serious, that sick people should be required to come 
out on a cold November afternoon, no provision having 
been made for their accommodation. 

After the conclusion of Dr. Layron’s remarks the 
CuHatrMAN called upon Mr. Wyke, the district manager of 
the society, and at his instance a letter from the head 
office of the society at Liverpool was read. It contained 
the following passage: 


The district manager appears to have exercised no discretion, 
either as to the persons he should have summoned or the time 
of their attendance, which caused the unpleasantness referred 
to. The usual procedure of notifying the local panel doctors 
who were attending these members was unfortunately over- 
looked, for which regrettable oversight it can only be stated 
that the first annual meéting of the approved society was being 
held at that time. It was a very protracted one, and gave the 
officials at the head office no time to attend to the details 
consequent on the proposed examinations. Our referee was 
much delayed and hampered in his examinations from the fact 
that the forms on which the sick benefit was given did not, in 
a eee give either the panel doctor’s name or the nature of 
the illness. 


The letter added that after the protest made by Dr. Layton 
the society’s doctor bad ceased to examine the patients, 
who returned home. The society expressed its regret that 
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there should be any cause of complaint, but added that the 
“abnormally heavy rate of sickness in Walsall must be 
rectified and malingering stopped.” 

The CHAIRMAN said this was not an isolated case, but the 
culmination of a large number of complaints made at the 
office of the Insurance Committee in regard to the manner 
in which insured persons had been treated. Mr. J. H. 
Wrieut, a delegate of the society, subsequently expressed 
deep regret that the medical men in the town had not been 
notified ; and as to the charge of malingering said that he 
had no evidence that any persons in Walsall carried on 
malingering, and agreed that persons who were not in a fit 
state ought not to stand about in the streets. 

In reply to the Chairman, the Manacer admitted that he 
was in the room when women were called for examination 
by the doctor. The Insurance Committee eventually 
adopted the following resolution, moved by Mr. E. Evans, 
seconded by Mr. G. Power, and carried mnemine 
contradicente: 

That this meeting registers a strong protest against the 
treatment meted out to the sick members of the Royal 
Liver Society on Thursday, November 13th, when the 
whole of the sick members of that society were directed to 
attend in the space of two hours for the purpose of exami- 
nation by the medical officer of the society, and that the 
whole facts, as brought before this meetiez, be laid before the 
Insurance Commissioners in London. 





UNALLOTTED FUNDS. 


Tue following letter, addressed by the Chancellor of the 
Exchequer to the Chairman of the London Insurance 
Committee, was read at the meeting of the Committee on 
Thursday (November 27th): 


Treasury Chambers, Whitehall, S.W., 
26th November, 1913. 

Dear Dawes,—I have had before me the official corre- 
spondence between the London Insurance Committee and 
the Insurance Commissioners on the subject of the pay- 
ment of the doctors who have entered into agreement 
with the (‘ommitiee, and I am writing to assure you of 
my entire concurrence in the view which the Commis- 
sioners have taken throughout of the effect of the Medical 
Benefit Regulations. ; 

There was never any doubt of the Government’s inten- 
tion, as expressed in the invitation to the doctors to take 
service under the Act, that in return for their undertaking 
to accept responsibility for the treatment of insured 
persons, sick or well, they should receive the whole sum 
available for medical benefit (apart, of course, from the 
money for drugs‘, after deducting the sums payable in 


‘ respect of persons who had been allowed to make their 


own arrangements, or had arranged to receive their 
medical benefit through approved institutions. Whatever 
doubt might have existed as to the interpretation of 
the law or regulations which deal with this publicly 
declared intention has, I understand, been removed, 
and you may rest assured that the Government will 
certainly support your committee in taking any steps 
which may prove necessary to secure that payment is 
made in accordance with this intention.—Ever sincerely, 
D. LLOYD GEORGE. 





THE SPECIAL REPRESENTATIVE MEETING. 


A PLEA FoR THE UNIVERSAL SUPPORT OF THE BRITISH 
MEDICAL ASSOCIATION. 

Dr. A. C. GREENE (London, E.) writes: A year ago no 
efiicient organization existed to combat the Government 
on points connected with the Insurance Bill. These points 
met with the unanimous disapproval of the medical pro- 
fession. Doubtless, if we had banded together more firmly, 
we could have obtained vastly better terms. 

It is apparent to all that the British Medical Association 
as at present constituted has not the support of all the 
profession. Should its strength be augmented, every one 
would be only too eager to join it. 

The great split at present is due to the panel and non- 
panel members whose interests are said to clash. If the 
Association only had the whole-hearted support of the 
profession, both interests would be well looked after. It 
is only logical to assume that the interests of the whole 
profession would be better safeguarded by one powerful 
organization than would be the case with two or more. 
To carry this out the Association needs more recruits and 
more money. The outlook on the future is dismal indeed 
if they be not forthcoming. 





The present trifling sum paid by members of the British 
Medical Association is insufficient. If each member paid 
according to a set scale on the net profits of his income— 
for example, a fixed sum per 100 insured patients for panel 
practitioners—every man would be paying according to 
his means in the strict sense of the word. Every one 
would be satisfied, for they would be all shouldering the 
burden according to their means, every one paying his 
share. We should have every one doing his little and not 
the spasmodic efforts of a few. 

If this ideal state of affairs could be brought about the 
problem would be solved. Thereby one would get interest 
and consequently strength established in the union 
amongst all medical men. This would band them to- 
gether in a mtich more brotherly spirit than exists to day. 
It would be a powerful organization, for it would have as a 
foundation the two essential elements (1) interest of 
members, (2) money. They are dependent the one upon 
the other. 

In conclusion, I would urge all non-members and mem- 
bers to sink their differences, at least for the present, and 
support whole-heartedly the only one Association existing 
to-day capable of safeguarding ak oadieal interests. 


PRoPOsED INCREASED SUBSCRIPTIONS. 

Dr. C. H. Warts Parkinson (Wimborne) writes: I 
desire to enter my protest against the proposed increase 
of subscription to £2 2s., and feel sure if adopted it 
will lead to the resignation of many members of the 
Association. 

It seems to me unfair to require every member to pay 
an additional 17s. for the exp2nses .of the medical secre- 
taries’ department, whether they are interested in that 
side of the business or not. Why s> adverse to the trade 
union idea, which is clearly necessary under the new 
conditions not only for the protection of members, but also 
for the increased powers obtainable and necessary for 
disciplinary and other reasons ? 

I quite agree that the increasing expenditure of the 
medical secretaries’ department will lead the Association 
to speedy bankruptcy un'ess additional funds are raised’; 
but these should be raised outside the ordinary subscription, 
and as a special department or trade union, and should 
embrace additional necessary objects, as, for example, 
insurance sickness, defence and medical agency work. 

There is also a possibility that the additional 17s. will 
be found insufficient, and the subscription will have to be 
raised again and again. 

Restore to us the years that the locusts of the new 
constitution have eaten, and let us go back to the old sub- 
scription of one guinea for the JournaL and annual 
meeting, and charge another guinea for the trade union 
association, and additional fees as required, but let this be 
voluntary, and not forced on old members like myself, or 
non-panel men. There would then be no reason why the 
Representatives should meet at the time of the annual 
general meeting, and the present farce of the general 
meeting of members could be done away with, at any rate, 
in connexion with the annual scientific meeting. 

The Annual General Meeting would then be a purely 
scientific and pleasurable gathering, and we should not 
have our pleasures and useful work saddened by the 
thought of the hundred and more of our most illustrious 
brethren slaving away for our good and passing resolutions 
one day and rescinding them, the next, to the joy of the 
powers of evil. I have been a member of the Association 
for forty years, and have held some official position all 
that time until this present year, and I still read the 
British MepicaAL JoURNAL from cover to cover every 
Sunday, and shall miss this very much; but £2 2s. is more 
than I can stand. 


GeorcGe Scott, M.B. (Wimbledon), writes: Referring to 
Dr. Christie Reid’s letter of November 22nd, which I 
was glad to see, I can assure him that the increase of 17s. 
in the sybscription to the Association is absolutely neces- 
sary, and that the Association cannot continue to flourish 
or even hold its own without it. Like Dr. Reid, I am not 
convinced of the necessity of the proposed additional ex- 
penses that the Council contemplate entering on, as I 
believe every penny of the 17s. will be required for some 
years to put the Association on a sound financial basis 
after the unprecedented heavy drain, which was 
necessary, on its resources during the last few years. 
Surely the Council should first look to their obligations 
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and tell us the sums out of the £10,000 new income to 
be laid aside as a provision to repay the £45,000 debt and 
replace the amount taken from the reserve before mort- 
gaging their new income to the extent of £7,250. What 
are the reasons against the selling of the freeholds 
belonging to the Association ? 

I support Dr. Reid in what he asks for—a financial 
statement showing what increase is necessary for the 
cffective carrying on of the Association as at present 
crganized and staffed. 





CORRESPONDENCE. 


Tue New Drart REGULATIONS AND AGREEMENT. 

Dr. W. E. Baxron (Streatham, S.W.) writes: The 
report in the SuppLEmMENT of November 22nd of a paper 
read by Dr. J. E. Moorhouse is most interesting, and it 
proves conclusively the servitude of the panel doctor. It 
has been well said that “they have no rights and few 
privileges,” and the truth of this aphorism is apparent. 
{ must, however, challenge his statement on page 454 that 
‘“‘ Local Medical Committees have been created consisting 
largely of non-panel doctors who wished to make the 
working of the Act as difficult as possible.” The latter 
part of this statement requires proof. I must also take 
exception to the term “recalcitrant” which he has 
wrongly applied to these practitioners. 

If he will refer to his dictionary he will find that this 
term = “ refractory,” and, tracing it further, refractory 
= “perverse,” and perverse = “ obstinate in the wrong.” 

He will remember that the profession was united up to 
January last, and at the Representative Meeting in 
January the following resolution was carried with one 
dissentient : 

That this meeting records its emphatic protest against the 

discreditable methodsapplied by the Government, whereby 
a position of urgency was created under which many prac- 
titioners, finding themselves threatened with financial ruin, 
were compelled to give unwilling service under the National 
Insurance Act on terms which this meeting considers 
to be derogatory to the profession and against the public 
interest. ; 

Now let me ask him who were the “ recalcitrant” prac- 
titioners? Were they the men who stuck honourably to 
their pledges and undertakings, and acted in conformity 
with the opinion of the profession as expressed at that 
Representative Mceting, or were they the men who broke 
the unity of the profession by going on the panel? Surely 
without a doubt, if he uses the term “ recalcitrant,” he 
should apply it to those who have broken away from their 
brethren and have sacrificed their liberty for State 
bondage, and not to those who have acted consistently 
throughout, notwithstanding financial loss. 

In conclusion let me quote from Dickens: “ It is well 
for a man to respect his own vocation whatever it is; and 
to think himself bound to uphold it and to claim for it 
the respect which it deserves.” 





Dr. M. A. Curry (Battersea) writes: The enclosed is a 
copy of essential amendments, etc., laid before the Joint 
Committee which sat last Friday at 5, Chancery Lane, 
W.C. The signing of the draft agreement as it stands 
would mean disaster and, moreover, a grave responsibility 
thrown on our shoulders as a profession, for, instead of in 
some instances uplifting the moral fibre of the community 
and individuals, we are opening up a new avenue of 
immorality by encouraging abortions, miscarriages, and 
another field or training ground for the vice and sin of 
blackmail of a profession doing noble work at a great and 
mighty self-sacrifice. ; 

1. Overdue allocation monies to be distributed at once, and 
this a stipulation sine qua non of signing agreements. 

2. The allocation monies to be divided according to numbers 
on doctors’ lists as previously decided, 2,000 being the maximum 
- number allowed, and each sum or amount calculated by the 
difference between the number on each list and maximum in 
respect of each panel doctor and district. r 

3. Re Article 35, Draft Regulations of November 7th, 1913, 
should be amended thus: The balance of total medical benefit 
funds accruing from the medical benefit of those not selecting 
theirpanel doctor by end of first quarter to be divided on basis and 
per ratio of numbers on doctor’s lists, 2,000 being the maximum 
, allowed—that is, panel doctors having less than 2,000 being 
made up to this number, and to be paid for the difference so made 
5 at 7s. per head per annum, excluding payments of insured 
of institutions and those making other arrangements. ‘The 





monies thus duly belonging toe panel practitioners based and 
agreeing, and verified according to total number of insured in 
ber area. ’ 

4. The Drug Suspense Fund of 1913, which was intended for 
emergency drugs, dressings, minor operations, etc., supplied by 
— to be maintained and paid as per account every 
quarter. 

5. Sunday visits and more than one visit on same day to be 


paid at special tariff rates. 


6. Chronic cases and insured over 65 years to be paid for at 
special capitation rates. 

7. Abortions, miscarriages, aud their operative sequelae, such 
as curetting, anaesthetics, further assistance, etc., to be paid for 
at confinement, etc., rates, owing to their immoral effect on 
community and individuals. 

8. All certificates, whether used dually—that is, for double 
purposes of State and private use—to be paid for by society so 
using. 

9. In B, C, and D, Ist Schedule, the sentence beginning, ‘In 
priority ...’’ and ending by word “ quarter’”’ to be deleted, 
and substitute therefor, ‘‘ the following special services will be 
paid for, thus.’ . 

10. Article 5, Section ii, to be deleted from agreement. 

1l. Article 6, Section ii and 3, to be deleted from agreement. 

ore 13, Section 1, 2, and 3 to be deleted from agree- 
ment. 

13. Article 14 to be expunged from agreement. 

14. Article 7 of Memo. I.C., No. 185, November, 1913, to be 
expunged. 

15. The whole of Article 45, Part V, of Draft Regulations, and 
similar clauses whatsoever relating thereto, to be deleted, and 
in case of complaint’ between insured and doctor the insured 
person to be transferred to another list. 

16. Attendance cards, one for each insured, to serve as a 
register list to be provided as a means of checking numbers and 
as a record. 

17. All other regulations, memoranda, etc., made under 
National Insurance Acts of 1911 and 1913 to be revoked, and the 
Regulations, etc., herein amended to be quoted and incorporated 
in agreements under a clause therein. 

18. Six days being too short a time to consider and discuss 
budget of genuine revised regulations, agreements, etc., as 
also to attend to one’s practice and other duties, an extension 
of time be given. 


Dr. T. Cumine Askin (Woodbridge, Suffolk) writes: I 
wish to endorse what Dr. J. Cuthbertson Walker says 
about Clause 2, Section (ii) of the new draft agreement. 
We ought to insist upon the substitution of the word 
“ demand ” for “accept.” Here at last there is something 
we can surely all agree about, whether haters or lovers of 
the Act. The wording of this Section makes one’s blood 
boil with rage. 


PANEL PRACTITIONERS WHO Suppty Druas to INsuRED 
Persons. 

Dr. Joun McKie (Glenluce) writes: I should like to 
draw the special attention of all such practitioners to 
Art. 39 (6) of the Regulations for Medical Benefit pub- 
lished in the SuppLEMENT of November 15th. As far as 
I can interpret this somewhat wordy article, it appears 
that practitioners supplying their own drugs to insured 
persons are to be paid on the average per head per annum 
expended out of the Drug Fund. -Art. 39 (6) (ii) then states 
that: 

If the amount so ascertained is less than a sum equal to 
three-fourths of the total amount carried in that year from the 
Panel Service Fund to the credit of the Drug Fund divided by . 
the number of persons on panel lists it shall be so increased as 
to be equal to that sum. 

That is to say (if I mistake not), three-fourths of 1s. 6d. 
Then Subsection (7) states that: 

Any balance standing to the credit of the Drug Fund after 
payment of the amounts aforesaid, a sum not exceeding one- 
fourth of the total amount carried from the Panel Service 
Fund to the credit of the Drug Fund in respect of that year 
shall be carried to the credit of the Practitioners’ Fund for that 
year. 

It therefore appears that if the cail on the Drug Fund 
during any year is less per head than three-fourths of 
1s. 6d., that is, 1s. 1}d., the remuneration per head will bo 
made up to that amount, and the doctor who dispenses his 
own drugs will be docked of the remaining 43d. per head 
which is to be appropriated for the benefit of the Practi- 
tioners’ Fund. ‘Thus the poor rural practitioner is to 
suffer for the benefit of the town doctor with the large 
numbers on his list. 

If I have interpreted this article correctly, I have no 
hesitation in saying that this regulation is going to operate 
most unjustly to the rural practitioner, who in many cases 
was induced to join the panel on the distinct understand- 
ing, as stated distinctly by Mr, Masterman in reply to a. 
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question put in the House of Commons, that the practi- 
tioner who dispensed his own drugs would be paid the full 
9s. per head for every insured person on his list—this sum 
being made up by 7s. for medical attendance, ls. 6d. for 
drugs, and the “floating sixpence” combined. Mr. Lloyd 
George stated that the profit derived by the rural doctor 
from dispensing would help to compensate him for the 
greater expense of working his practice compared with 
the city doctor. 

And now this little benefit is to ba filched from us. 

Let justice be done. I cannot imagine the city doctor 
will stand by quietly and receive under head (7) that 
which by right and according to promise belongs to the 
dispensing practitioner. 


UNALLOTTED Persons. 

Dr. W. H. F. Oxtey (Londen, E.) writes: The scheme 
put forward by Dr. Beadles (SuppLEmENtT, November 8th, 
p. 395) appears to me to be by far the best that has yet 
been evolved for the treatment of this problem, and it is 
to be hoped that something of the kind will be adopted in 
all areas; but I should like to see an alteration in the last 
clause : 

The surplus of the money shall be paid to the doctors on th® 
panel in proportion to their lists. 

It seems to be only fair that the money should be paid 
in proportion to each man’s responsibility, and this does 
not depend on the size of the list but on the size of a 
man’s industrial practice. In Loudon those men who 
went on the panel after the abrogation of the pledge have 
a much smaller list than they would expect having regard 
to the size of their practice, while their responsibility for 
treating new patients is just as great as if they had gone 
on at first. 

To make it work out fairly to these men the scheme 
should provide that the surplus of this money shall be 
paid to the doctors on the panel in proportion to their 
total acceptances during the quarter. 


Hospitat AND CiInicaL LABoraTory FActniries. 

Dr. H. H. Mitts (Kensington, W.) writes: May I call the 
attention of the doctors working under the Insurance Act 
in the County of London to the important inquiry by the 
Medical Benefit Subcommittee of the London Insurance 
Committee concerning the facilities for obtaining hospital 
treatment for insured persons, and for obtaining scientific 
investigation of clinical material at the various public 
health laboratories ? 

At the next meeting of the Committee representatives 
from the Panel Committee will attend to discuss the 
matter. If any doctor cares to make any suggestion, he 
should communicate with Dr. B. A. Richmond, the Chair- 
man of the Panel Committee. Much valuable information 
has already been collected, and it is hoped to arrange a 
conference at a later date between representatives of the 
various metropolitan hospitals and the Committee. The 
subject is a very important one, and, if the work done by 
the several public health committees is “levelled up” to 
a uniform standard, then a wide range of scientific 
investigation will be established. 





INSURANCE ACT COMMITTEE, 


Tue seventh meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
November 20th. Mr. T. JENNER VERRALL (Chairman of 
Representative Meetings) was in the chair, and the 
other members present were:—Hngland and Wales : 
Dr. R. M. Beaton (London), Dr. E. R. Fothergill 
(Brighton), Dr. Major Greenwood (London), Dr. G. E. 
Haslip (London), Dr. I. W. Johnson (Bury), Dr. Herbert 
Jones (Hereford), Dr. Constance E. Long (London), Mr. 
D. F. Todd (Sunderland), Mr. E. B. Turner (London). 
Scotland: Dr. John Adams (Glasgow). Ex officio: Dr. 
W, A. Hollis (President), Dr. Edwin Rayner (Treasurer). 


New Drarr AGREEMENT—PrivatE Fees to InsurepD 
PERSONS. 
A number of communications with regard to Sub- 
elause 2 (ii) of the new agreement were read. The 
subclause runs; : 
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muneration in respect of treatment which he is required to 
give oo this agreement, except as provided in this agrée- 
ment. 

The Mepicat Secretary stated that the opinion of Mr. 
Danckwerts, K.C., on the question of practitioners charging 
insured persons fees for night visits, had been obtained by 
the State Sickness Insurance Committee and submitted to 
the Representative Meeting of December, 1912. The 
opinion was to the effect that no panel practitioner could 
under the provisions of the Act make any extra tharge to 
an insured person on his list for any treatment given 
which was within the terms of his agreement. 

After full consideration the Committee resolved to ask 
the Commissioners to substitute the words “shall not 
be entitled to demand” for “shall not accept” in 
Clause 2 (ii). It was also resolved to suggest to the 
honorary secretaries of Local Medical Committees that an 
alteration in the agreement to the effect suggested might 
be obtained by local action. 


Tae Treatment or InsureD Mempers oF STAFFS OF 
Poor Law Institutions anp Votuntary Hospirats. 

The Committee at its meeting on September 11th, after 
considering a letter received from the Local Government 
Board concerning the medical officers of Poor Law institu- 
tions, and the treatment of members of the staffs of such 
institutions who are insured persons, directed a further 
letter to be addressed to the Local Government Board, and 
now it was reported that to this letter the following reply 
had been received : 


Local Government Board, Whitehall, 8.W., 
November 17th, 1913 
Sir,—I am directed by the Local Government Board to advert 
to your letter of the 2nd ultimo, and to previous correspondence 
with regard to the position of medical officers of Poor Law 
institutions who undertake the medical attendance and treat- 
ment of the insured members of the staffs of those institutions. 

As the Board indicated in their letter of the 15th August last, 
the question whether it is part of the duty of a medical officer 
to attend the members of the staff depends upon the terms of 
the contract entered into between him and the guardians, and 
the Board have no reason to doubt that where a medical officer 
is under contract to give medical attendance to the members of 
the staff such services are taken into account in fixing the 
salary assigned to him. 

With regard to the allocation of the fees paid by Insurance 
Committees in respect of the medical attendance of insured 
persons employed in Poor Law institutions, the Board, as 
stated in their previous letter, are not disposed to lay down 
any definite rule at present, but they will be prepared to con- 
sider any representations that may be made on the subject at 
a later date, in the light of the experience gained of the working 
of the present arrangements; and in the meantime they will 
not raise any objection to any equitable agreement as to the 
apportionment of those fees that may be arrived at betweeu 
the Board of Guardians and its medical officer.—I am, Sir, 
your obedient servant, 

(Signed) A. C. SyMonDs, 
Assistant Secretary. 


It will be remembered that at its meeting on November 
6th the Committee had resolved to obtain additional 
information, and the matter will be considered further 
when this has been received and arranged. 


MiLeaGE in Rurat Districts. 

Letiers from members of the Association practising in 
rural districts were read dealing with the general position 
of rural practitioners in relation to the Insurance Act, and 
in particular with the subject of mileage. The Committee 
placed on record the fact that it had reason to believe that 
the special mileage fund administered by the Insurance 
Commissioners, which it was at first thought would be 
strictly limited to mountainous, inaccessible, and very 
sparsely populated districts, was as a matter of fact being 
used in a much wider way. The Committee therefore 
recommended those members who had written on the 
subject to apply to the Commissioners direct for a grant 
out of the fund, and also to apply to their local insurance 
committees. 


CoLLEcTIVE TRANSFER OF INSURED PERSONS. 

The Committee resolved to place before the Insur- 
ance Joint Committee complete details of the case sub- 
mitted to the Welsh Commissioners, and to ask the Joint 
Committee. to intervene with a view to preventing the 
continuance in Wales of collective transfer of insured 
persons. 
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: Drvue TarirF. 

The Committee had before it the ‘minutes of the Amend- 
ing Act Subcommittee, and resolved to recommend the 
Council to arrange for conferences to be held during the 
summer of each year between representatives of the British 
Medical Association and of the Pharmaceutical Society for 
the purpose of arriving at some agreement with regard to 
the drug tariff for the succeeding insurauce year, with the 
object that such agreement should be recommended. by 
each parent body to the various Local Medical, Panel, and 
Pharmaceutical Committees throughout the kingdom. 


New Drart Mepicat BENEFIT REGULATIONS. 

The CHarrman of the same Subcommittee reported that 
after consideration of the new draft medical benefit 
regulations communications had been addressed to Local 
Medical Committees, and that the correspondence pub- 
lished at p. 465 had taken place with the Insurance 
Commissioners. The Committee then proceeded to con- 
sider the reply of the Insurance Commissioners, and its 
observations are printed as notes in italics to the letter, 
A further letter addressed to the Commissioners on 
November 23rd is printed at p. 471. 


STATEMENT OF NATURE OF DISEASE UPON CERTIFICATE. 

- The Committee further considered the minute of the 
Annual Representative Meeting, 1913, to the effect that 
the nature of the illness should not be inserted on any 
certificate issued for the purpose of sickness benefit under 
the Insurance Act, and also had before’ it a report of 
information received as to the views of the profession in 
the various areas upon this subject. After consideration 
the Committee resolved to recommend the Council to 
advise the Representative Meeting to rescind the above 
minute in view cf the altered position with regard to the 
statement of the nature of the disease upon certificate 
brought about by the issuing by the Insurance Commis- 
sioners of model forms of certificate, and of the apparent 
indifference of the majority of the profession in regard to 
the matter. 
CoMPENSATION CASES. 

The Committee had before it four applications for grants 
from the Central Insurance Defence Fund, and made a 
grant in each case. It also received letters of thanks from 
two members to whom grants had been made at the 
previous meeting. 








Miectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


BORDER COUNTIES BRANCH: 
ScortisH Division. 

A MEETING of this Division was held in Dumfries on 
November 14th. The Chairman (Dr. E. Snaw) presided, 
and the secretary and twenty-one other members were 
present. It was agreed that members resident in 
Langholm should in future be included in the list of 
members of the Division. 

Special Representative Meeting—On the consideration 
of the report of Council and recommendations contained 


in the SupPLEMENT of November Ist, Dr. McKie (Newton | 


Stewart) informed the meeting that he had sent post- 
cards to all members in his area regarding the increase of 
subscription and special organization fund. There was a 
majority in favour of the increase but a minority in 
favour of the special fund. He moved that the subscrip- 
tion be £2 2s., and this was carried unanimously. An 
animated discussion ensued with regard to the organiza- 
tion fund, the general opinion being that £5 was too 
much. Dr. Bryson moved, and it was seconded by Dr. 
IrvinG, that the fund be not controlled by the Association. 
Dr. Livixeston, at this stage, pointed out that the 
Scottish Committee had been granted power to organize 
the profession in Scotland under the aegis of the British 


‘Medical Association, and that, far from the profession 


having lost confidence in that body, the membership of 
the Division had increased. He deprecated the setting 





up of a new organization as harmful to the existing 
administrative machinery, and impracticable. Dr. 
Ropcer, seconded by Dr. McMortanp, then submitted an 
amendment : 

That the expenses of the Local Medical Committee be not a. 
charge upon the special fund, but be collected locally, and 
that the contribution to the special fund, for that reason, be 
reduced to £2 2s. 

He explained that if the fund was to be organized by the 
British Medical Association, it would ‘not touch non- 
members who were acting on the Local Medical Com- 
mittees and participating in the expenditure while con- 
tributing nothing tothe fund. That by his resolution bath 
members and non-members would contribute their share. 
On being put to the vote, the amendment was carried by 
21 votes to 2, Dr. Bryson and Dr. Irving being desirous of 
having their names recorded as voting against it. 

The other recommendations of Council were approved 

and the Representative was instructed to support them. 

A meeting of the Executive was held prior to the 

meeting, at which the Division accounts were passed. 





CAMBRIDGE AND HUNTINGDON BRANCH : 
CAMBRIDGE AND HuNTINGDON DrIvisI0Nn. 
A MEETING of the Cambs and Hunts Division was held in 
the Medical Schools, Cambridge, on November 21st, at 
2.45 p.m., when Dr. APTHORPE. WEBB was in the chair, and 
nineteen members were present. 

Subscription to the Association.—Dr. Forpyce opened 
the discussion on the proposed new By-law that the 
subscription to the Association be raised to 2 guineas. 
After discussion, in which most of those present took part, 
an amendment, proposed by Dr. EL.is, of Swavesey, “ tiat 
the present time is inopportune to raise the subscription,” 
was carried by 11 votes to 7. 

Recommendations of the Cowncil_—The Council’s recom- 
mendation that “ A fund be formed for the development 
and reorganization of the profession,” was agreed to unani- 
mously. The other recommendation was negatived, and 
the igliowing substituted in its place: 

That the Cambs and Hunts Division, whilst approving of the 
establishment of a special fund for the reorganization of the 
profession, does not approve of the administration of this 
fund by the Council as at present constituted. 

This was passed unanimously. The Council’s recommen- 
dations with regard to the unalloted funds and medical 
aid associations were also negatived. 

Part-time Tuberculosis Officer—There was also some 
discussion with regard to the proposed appointment of a 
part-time tuberculosis officer by the Local Insurance Com- 
mittee, at a salary of £300 a year; it was decided to offer 
no opposition to this proposal, as it was only of a temporary 
nature. ; 





DUNDEE BRANCH: 
DunpbeEE Division. 
A MEETING Of the Dundee Division was held on November 
18th in the Students’ Union, University College, Dr. R. C. 
Burst in the chair. There were seventeen present. 
Medical Referees under the Insurance Act.—The follow- 
ing resolution was adopted as a resolution of the Division 
under the rules of ethical procedure: 
That practitioners acting as medical referees under the 
National Insurance Act shall observe the following rules : 
(a) The referee shall communicate with the practitioner 
in attendance to enable him, if heso desires, to be present at 
the examination of the insured person by the referee. 
(b) The fee for a report shall be not less than 10s. 6d. 
Subscription to Association—On the motion of Dr. 
TuL1Locu, seconded by Dr. RocErs, it was resolved : 
That the annual subscription of the Association be 2 guineas 
a year. 


Dr. Low moved, Dr. Kerg seconded, and it was carried: 


That for four years after registration practitioners be admitted 
as members of the Association at a subscription of £1 5s. 


Schemes of Organization.—On the motion of Dr. Low, 
seconded by Dr. CAMPBELL, it was resolved : 


That the Representative "be instructed to, vote against the 
establishment of separate schemes such as those outlined’ 
in the SUPPLEMENT. ; 

National Insurance Act.—The consideration of the 

following motion. was postponed : 
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That the experience of practitioners engaged in working 
under the National Insurance Act has shown that the con- 
ditions accepted are neither derogatory nor unworkable. 


National Medical Service.—Dr. K1nuon moved, and Dr. 


Low seconded, and it was resolved ; | 


That the Division consider the advisability of the establish- 
ment of a national salaried medical service, and that the 
executive committee be instructed to prepare a report on 
the conditions of such a service suitable to this area. 

On the motion of Dr. Low, seconded by Dr. Youne, it 

was resolved: 

That power be given to the executive committee to co-opt for 
the report such as they think fit for full representation of 
the matter. 


EDINBURGH BRANCH: 
Soutu-EasterN Counties Division. 

A MEBTING of the Division was held at the Railway Hotel, 

Newton St. Boswells, on November 20th, Dr. W. Biarr in 

the chair, and thirteen other members were present. 

Vote of Thanks.—A vote of thanks to the retiring chair- 
man (Dr. Muir) for his services during the year was 
accorded by acclamation. 

Special Representative Meeting.—The recommendation 
of the Council that the subscription to the Association 
should be raised to £2 2s. was discussed, and Dr. W. L. 
CULLEN proposed a motion, seconded by Dr. Murr, to 
approve the recommendation. An amendment was 
moved by Dr. J. CARLYLE JOHNSTONE providing that mem- 
bers of less than five years’ standing as registered prac- 
tioners should pay only 30s. was lost, and the resolution 
adopted in the following terms: 

That as it is deemed necessary by the Council, owing to the 
financial position of the Association, to increase the 
annual subscription to £2 2s., we, as loyal members of the 
Association, approve of the necessary increase, and agree to 
pay it as it falls due. 

After discussing the recommendation with regard to the 
formation of a special fund, the following resolution, 
moved by Dr. CARLYLE JOHNSTONE, seconded by Dr. Murr, 
was carried nemine contradicente : 

While highly approving of the institution of a special fund for 
the general purposes explained in the two schemes pub- 
lished in the SUPPLEMENT of November lst, the meeting 
considers that it would be at present inopportune to support 
either of the schemes. 

The meeting approved of the suggestion as to the organiza- 
tion of the profession in so far as it could be carried out 
with the increased subscription, but without a special 
fund. The meeting agreed that if a separate office for 
Scotland were formed it should be established in Edinburgh. 

Medical Referees.—The meeting instructed the Secretary 
to suggest to secretaries of Local Medical Committees 
within the Division that they should use their influence in 
favour of the appointment of medical referees being made 
by the Commission, and also of the establishment of the 
principle that for single consultations a fee of not less than 
10s. 6d. should be accepted. 

Scientific Work.—The Secretary read the circular re- 
lating to the appointment of special subcommittees to 
promote the above, but the meeting considered that the 
Edinburgh Branch was doing all that was practicable at 
present. 

Domiciliary Treatment for Twberculosis—Dr. CARLYLE 
JOHNSTONE stated that the Roxburghshire Insurance Com- 
mittee considered that the domiciliary treatment of tuber- 
culosis included the supply of medicines and medical foods, 
but not ordinary articles of sustenance. 

Annual Dinner.—Dr. Blair vacated the chair, which was 
taken by Dr. Muir, and it was agreed to hold the annual 
dinner at Jedburgh on Friday, December 19th, the mem- 
bers resident in Jedburgh being appointed a subcommittee 
to make the necessary arrangements. It was unanimously 
agreed that Dr. Blair be invited as the guest of the evening 
in recognition of his having completed fifty years as a 
member of the Association and in appreciation of his long- 
continued and disinterested efforts for the organization of 
the profession and advancement of its interests. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
Guascow Eastern Division. 

Special Representative Meeting.—At a meeting of the 

Glasgow Eastern. Division on November 19th, Dr. Rotr 

Davipson, Chairman of the -Division, presiding, it was 





agreed with one dissentient to approve of the proposal 
that the subscription to the ‘heaedainen be £2 oh per 
annum. It was also agreed by a large majority to support 
the alternative scheme of the Council that a special 
reserve fund be formed, and that the subscription to that 
fund be £4 4s. 





KENT BRANCH. 

RoeH#EsTER, CHATHAM, AND GILLINGHAM DrvIsIon. 
THE Vice-CHarrMan presided over a well-attended meeting 
of the Division on November 21st. 

Recommendations of Central Council_—The Honorary 
SEcRETARY explained at length the proposal to raise the 
subscription to the Association and to form a Special 
Fund. The meeting unanimously agreed to support “ the 
proposal” to increase the subscription to £2 2s., and the 
Representative was instructed to support the principle of 
the Special Fund, on the distinct understanding that 
adequate means for protecticg the fund were adopted. 
The following resolution was adopted for use if necessary 
at the Special Representative Meeting : 

That in the event of the defeat of the Special Fund Scheme 
at the Special Representative Meeting, this Division urges 
the Council to authorize a further campaign in its favour. 
Such campaign to be carried out by sending persons well 
versed in the details of the scheme to address meetings 
of the profession on the subject in various parts of the 
country. 

Unqualified Bacteriologist.—A motion to rescind a 
decision of the Division as to the employment of an 
unqualified bacteriologist failed to find a _ seconder. 
Members will kindly note that the decision of the Division 
is against the employment of such persons. 

The Milward Fund.—A further sum of £2 7s. was 
subscribed to the Milward Fund, making in all about £8. 





LANCASHIRE AND CHESHIRE BRANCH: 
Bury Division. 
At a meeting of the Bury Division on November 19th, at 
8.30 p.m., Dr. Vine was in the chair, and fourteen other 
members were present. 

Special Representative Meeting—The Representative 
was instructed to vote for an increased subscription. On 
the “Schemes for a Special Fund” the feeling of the 
meeting was apparently in favour of the formation of a 
trade union in accordance with the resolution passed by 
the Division in July, but no instructions could be given to 
the Representative on this point, as the formation of a 
trade union had been negatived at the last Representative 
Meeting. Dissatisfaction with the alternative Scheme Bb 
(dated October, 1913) appeared to be general. Eventually, 
on the motion of Dr. NurraLt, seconded by Dr. LippE.t, 
it was resolved : 

That this meeting of the Bury Division of the British Medical 
Association unanimously recommends that, as an alterna- 
tive to Scheme B (dated October, 1913), a fund should be 
raised for the following objects solely, namely : 

1. To defray the expenses of Representatives, members of 
Council and Committees. 
2. To defray the cost of district medical organizers. 
That the money be raised locally in equitable proportions, 
and that the method of collecting it be left to local 
arrangements. 
It was also decided that notice of motion to this effect 
should be given for the Representative Meeting. 

Recommendations of Central Council_—On the motion 
of Dr. NuTrat., paragraphs iv, v, and vi on p. 366 of the 
SupPLEMENT for November lst were approved. The four 
recommendations of Council on pp. 367 and 368 of the 
SuppLeMENT for November lst were considered; the first, 
third, and fourth were approved; the second was strongly 
objected to, and, on being put to the meeting was unani- 
mously rejected. 








LiverPoot Division. 
A MEETING of the Liverpool Division was held at the 
Medical Institution, Liverpool, on November 21st, 1913. 
Dr. R. I. Ricwarpson, the Chairman of the Division, 
presided. 

Liverpool Corporation Tramways _ Medical Benefit 
Society—The Secretary (Dr. Francis W. BaiLey) reported 
that the medical officers of the Liverpool Corporation 
Tramways Medical Benefit Society had accepted provision- 
ally and under protest the “final” offer of the society's 
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committee of 7s. per member instead of 5s. per member, 
and wished to thank the Association for what it had done 
in endeavouring to raise the terms equivalent to those 
paid by the Insurance Act Commissioners. 

A vote of thanks was unanimously passed to Dr. T. 
Bushby for his services as Chairman of the Police Sur- 
geons Subcommittee. Dr. Bususy, in his reply, paid a 
tribute to the other members of the subcommittee (the 
Chairman and Secretary of the Division, and Drs. Owen 
Bowen and S. H. Shaw). Satisfaction was expressed at 
the result which had been. attained, in that the Watch 
Committee of the Liverpool City Council had agreed to all 
the terms asked for by the Liverpool Division of the 
British Medical Association. 

Recommendations of the Central Council.—The meeting 
next considered the questions referred to the Divisions in 
reference to the increase of subscription, the special fund 
for the organisation of the profession, and Insurance Act 
matters. It was finally agreed that the representatives of 
the Division attending the Special Representative Meeting 
on December 4th should support an alteration of the by- 
law increasing the subscription to £2 2s.; the question as 
to the raising of a special fund was left to the Representa- 
tive’s discretion. It was also agreed to support all the 
recommendations of the Council regarding Insurance Act 
matters as printed in the Supplement to the Journat, 
pages 367 and 368, for November Ist, 1913. 


MANCHESTER CENTRAL DIvISION. 
AN ordinary meeting was held at the Onward Buildings, 
Deansgate, on November 25th, at 4.15 p.m. Dr. T. ARTHUR 
HEtME was in the chair, and seven other members were 
present. 
Vote of Sympathy.—On the motion of the CHarrman it 


was unanimously resolved to convey to Dr. Booth’s rela-. 


tives the deep and sincere sympathy of the Division, and 
its sense of the great loss it had sustained in the death of 
one who, besides having filled the office of Chairman of 
the Dirision, had acted as its Representative in Represen- 
tative Meetings since the foundation of the Division. 

Appointment of Representative—On the motion of Dr. 
TyLECOTE, seconded by Dr. W. B. Prircuarp, Dr. T. Arthur 
Helme, the Deputy Representative, was unanimously 
appointed Representative in Representative Meeting and 
ex officio representative on the Branch Council in succession 
to Dr. Booth, deceased. 

Scientific Work of Association.—A letter, dated October 
28th, from the Medical Secretary was read, regarding the 
scientific work of the Association, and the Secretary was 
instructed to reply that the Division was satisfied that the 
Branch Science Committee was doing all that was neces- 
sary in the district in this connexion. 

Expenses of Representatives—On the motion of Dr. 
Hensuaw, seconded by Dr. FERGuson, it was unanimously 
resolved : 


That the amount of the voluntary levy for payment of Repre- 
sentatives, etc., in this Division, which had been collected 
and was in the hands of the secretary, be, if the Branch 
Council decides not to distribute it, handed over to Dr. 
Helme as a contribution towards the expenses he incurred 
in acting for the Division last year. 


It was also resolved, on the motion of Dr. Heywoop: 


That the Secretary be instructed to apply again by postcard 
to those members who have not yet paid the 5s. call for the 
voluntary levy for payment of Representatives, etc. 


Subscription to Association.—On the motion of Dr' 
Heywoop, seconded by Dr. TyLEcoTE, it was unanimously 
regolved: 

That our Representative be instructed to vote at the forth- 
coming Special Representative Meeting against the raising 
of the subscription of the Association to 2 guineas and in 
favour of the £5 levy, and that in regard to other matters 
he be instructed to use his own discretion in the exercise of 
his votes. 


Non-Panel Committee.—It was resolved that the Secre- 
tary be instructed to reply to Dr. Buttar’s letter as 
Honorary Secretary to the Non-Panel Committee, that 
this Division had instructed its secretary, Dr. Tylecote, 
to act personally as an intermediary between the Non- 
Panel Committee and this Division. 





MAncHeEsTER (NortH) Division. 
Testimonial to Dr. R. G. McGowan. 

On November 20th Dr. R. G. McGowan, President of the 
Manchester (North) Division of the British Medical Asso- 
tion, was the recipient of a testimonial from the members 
of the Division, in recognition of his services for upwards 
of twelve years as secretary, and of his efforts on behalf 
of the local profession on the Insurance Medical Com- 
mittee. A supper and smoking concert were held at the 
Grand Hotel, upwards of sixty members being present, 
with Dr. JonnstonE (Vice-President) in the chair. 

. During the evening Dr. Fraser (ex-President), on behalf 
of the members, presented Dr. McGowan with a magni- 
ficent silver tray, suitably inscribed, as a mark of apprecia- 
tion and esteem. 

Speeches eulogistic of Dr. MeGowan’s self-sacrifice, 
untiring energy, and personal popularity were delivered 
by the Cuairman, Dr. Fraser, Dr. Dick (Representative), 
and Drs. Hetmz and D’Ewarr (respectively Chairman 
and Secretary of the Local Medical Committee). Refer- 
ences were made to Dr. McGowan’s abilities as a skilled 
diplomatist, a bonny fighter, and a far-seeing leader. 
oa B oem ienc reply was characteristically modest and 

rief. 





METROPOLITAN COUNTIES BRANCH: 
East HERTFORDSHIRE DIvIsION. 
A SPECIAL meeting of this Division was held at Hertford 
on November 21st. Dr. W. F.: CxarK was in: the chair, 
and thirteen members and one visitor were present. 

Departmental Committee on Sickness Benefit Claims.— 
A letter was read from the Medical Secretary in reference 
to the evidence that the Association desired to place before 
this committee, and a committee, consisting of Dr. Boyd 
(Ware), Dr. Clark (Cheshunt), and the Honorary Secretary, 
was appointed to collect evidence from the area of the 
Division. In this connexion the following resolution was 
passed unanimously : 

That this Division considers that its members have carried 
out their work under the Insurance Act to the best of their 
ability. 

Increase of Subscription—The. Representative was 
instructed, on the motion of Dr. SturGsr, to vote in 
favour of increasing the annual subscription to two 
guineas, but also to support any proposal to refer the 
matter to a referendum. 

Special Fund.—A resolution to instruct the Representa- 
tive to favour the formation of a fund “for the better 
organization of the profession” was proposed by Dr. 
MacFADYEN and seconded by Dr. Appison. An amend- 
ment, proposed by Dr. Boyp and seconded by Dr. Stureg, 
was, however, carried with three dissentients, to the effect 
that, in view of the proposed increase in subscription, the 
present was not a suitable time to start such a fund. 

Medical Referees.—The Representative was instructed 
to support the recommendation of Council in reference to 
medical referees. 


MARYLEBONE DIVISION. 

Tue third general meeting of the Division was held at the 
rooms of the Medical Society of London on November 21st ; 
Mr. Cuartrs Ryatz, Chairman of the Division, was in the 
chair, and thirty-one members were present. 

Special Representative Meeting—The SrcrETARY 
announced the result of the postal vote on the increase 
of the subscription : 


Cards sent out ase ea a .. 665 
Cards returned cas nea ae 3 ee 
Votes counted Ses we one sce TO 
Votes spoilt ... Eas we See ore" 
Question 1. 
In favour eas es . 146 
Against oe oes eds obs sus, (RO 
Doubtful ae a pee zee oe 1 
Not answered Sa ke ee eae 6 
* Majority against, 64. 
/ Question 2. 
In favour ae eee aie w 46 
Against ve ooo MOOT 
Doubtful 4s ae i «. ae 
Not answered od Se 


t Majority in favour, 25. 
On the motion of Mr. Arwoop THorng, seconded by Mr. 
BetHamM Rosinson, it was decided with regard to the 


| increase of the subscription : 
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That the Representatives vote in accordance with the result 
of the postal vote. 
With reference to the special fund, Dr. RoxsureH proposed 
and Dr. HaypEn seconded : 


That the Representatives be left a free hand. 


After Mr. Bishop Harman had spoken, Mr. AtTwoop 
THORNE proposed and Mr. Drew seconded an amendment : 
That the Representative be instructed to vote agairsi the 
Special Fund. 
After a discussion, in which Messrs. Bishop Harman, 
SpurGin, BetHam Ropinson, and Drs. HAwrnHorne, 
GrirFitH, Lane, and McCutiocn took part, the amend- 
ment was put to the meeting and lost. Dr. Roxpuren’s 
motion was then carried. 

Insurance Act.—On the motion of Dr. Goopsopy, 
seconded by Dr. RoxsurGu, it was resolved : 

That the Representatives be left a free hand on questions 
relating to the Insurance Act which are brought up at the 
Special Representative Meeting, except as to the allocation of 
funds, as the Division had passed a resolution on this subject 
at its last meeting. 

Treatment of Tuberculosis —Mr. SpurGin moved, and 
Dr. RoxpurGu seconded : 

1. That this Division, while recognizing that there is a place 
for the co-operation of sanatoriums and hospitals in the 
treatment of tuberculosis, is strongly of opinion that the 
domiciliary treatment of tuberculous persons, as carried 
out in local dispensaries, ought to be entrusted, to the 
a possible extent, to practitioners engaged in general 

ractice. 

2. That this Division is of opinion that the voluntary hos- 
pitals to which medical schools are attached should have 
the opportunity of having all the clinical material they 
need for teaching purposes. 

3. That in the opinion of this Division the acceptance of pay- 
ment out of public funds for special treatment in a 
voluntary hospital is contrary to the interests of the 
public and the profession. 

After Drs. Gattoway and Monrtcomery-SmitH had 
spoken, Mr. Bishop Harman moved to omit No.3. This 
was seconded by Mr. Betuam Rosinson. Mr. SpurGin 
accepted the amendment, and the first two resolutions 
were carried and directed to be submitted to the 
Representative Meeting. 


GREENWICH AND DeEptrorD Division. 
A MEETING of the Greenwich and Deptford Division took 
place on November 25th, Dr. R. D. Murr in the chair. 

Special Representative Meeting.—Dr. 8. D. Bhabha was 
elected Deputy Representative for the Representative 
Meeting on December 4th, and was instructed to vote in 
favour of the raising of the subscription to 2 guineas, 
and against the formation of a Defence Fund. 

Address by the Deputy Medical Secretary.—Dr. James 
Neat, the Deputy Medical Secretary, addressed the 
meeting and answered questions on the subject matter 
contained in the SuppLEMENT of November Ist. 

WILLESDEN Division. 
THE general meeting of the Willesden Division, held on 
November 20th, was open to all members of the local 
profession. Dr. Macrvoy was in the chair, and thirteen 
general practitioners were present. 

The Honorary SECRETARY reported what action he had 
taken in matters arising out of the minutes, after which 
Mr. W. J. Swan, F.R.C.S., gave an interesting address, 
illustrated by lantern slides, on ‘“ Surgical Dyspepsia.” 
On the motion of Dr. ARMITAGE, supported by Dr. Scorr, 
a hearty vote of thanks was accorded to the lecturer. 


MIDLAND BRANCH: 
CHESTERFIELD DIvIsIon. 
A MEETING of the Chesterfield Division was held at 
Chesterfield on November 21st. In the absence of Dr. 
J.G. Shea, J.P. (Chesterfield), at the commencement of 
the meeting, Mr. H. B. Fuietcner, J.P. (Dronfield), 
presided ; thirteen others were present. 
Recommendations of the Council.—The following reso- 
lutions were passed unanimously : 
1. That this Division approves of the raising of the member- 
ship subscription to £2 2s. 
2. That the establishment of a special fund for the thorough 
pee ory it of the profession as a fighting force is 
essential, z 





Insurance Act.—The form of panel agreement was 
discussed, and the following resolution was passed : 


That this meeting protests against Clause II (2) of the form 
of panel agreement, and desires that such subclause be 
deleted from the form, and that this protest be submitted 
to the Clerk to the Derbyshire Insurance Committee and 
to the National Health Insurance Commissioners. 





MUNSTER BRANCH. 
A GENERAL meeting of the Branch was held on November 
_ Dr. Witt1am Donovan (Queenstown) was in the 
chair. 

New Members and Resignations.—Dr. J. J. Curran 
(Killeagh, co. Cork) and Dr. J. D. Collins (Leap, co. Cork) 
were unanimously elected members, and three resignations 
were reccived. 

Subscription to the Association.—Letters were read from 
the Medical Secretary explaining the position in regard to 
the raising of the subscription, and from certain members 
of.the Branch opposing the increase. A motion instruct- 
ing the Representative to vote against the raising of the 
annual subscription having been proposed and seconded, 
an amendment instructing the Representative to vote for 
raising the subscription was proposed and seconded. The 
amendment was lost and the original resolution carried. 

Special Organization Fund.—The proposals as to the 
special fund were discussed, but no action taken thereon. 

Ethical Committee——The following were unanimously 
elected as an Ethical Committee: Drs. W. Donovan 
(Queenstown), D. J. O'Connor (Cork), and P. G. Lee 
(Cork). 

Medical Advisers under the Insurance Act.—The follow- 
ing resolution with regard to medical advisers was 
unanimously adopted: 

That the Munster Branch of the British Medical Association 
expresses its strongest disapproval of the acceptance of the 
post of medical advisers by some members of the Associa- 
tion, and requests such advisers to reconsider their position 
in regard to the acceptance of such ts. In case of their 
refusal to reconsider their position (if within the area of the 
Munster Branch), that action may be taken against tlem 
under the ethical rules of the Branch, providing that such 
action has the approval with instructions from the Central 
Ethical Committee. 


OXFORD AND READING BRANCH: 
OxrorD Division. ’ 
A sPECIAL general meeting of the Division was held at 
the Radcliffe Infirmary, Oxford, on November 19th. 
Dr. O’Ketty was in the chair, and abous fifty members 
were present. 

Presentation to Dr: Duigan.—Letters of regret at un- 
avoidable absence were read from Sir William Osler and 
Dr. J. Neil. The Cuarrman then referred to the strenuous 
work which Dr. Duigan had done while Secretary of the 
Division, especially in the last few years, when he had 
often sat up into the small hours of the morning. He said 
that members of the Division had subscribed £96 5s. 
towards a testimonial, and Dr. Duigan had chosen a 
pair of antique silver candelabra; the balance was given 
to him in a cheque for £70. Dr. Duicay, in reply, 
said that the gift would be a lasting memorial of pleasant 
associations with members while he was secretary, and 
that he had decided to put the cheque on the road in the 
form of a car. 

Radcliffe Infirmary and Insured Cases.—Dr. Brooxs 
said it was not advisable for the staff of the Radcliffe 
Infirmary to express an official opinion with regard to 
malingering; he also stated that there was no arrange- 
ment binding the staff not to admit insured patients ; the 
staff must judge whether patients are suitable cases for 
admission. 

Formation of Panel Committee.—After some discussion 
it was decided. that this was a matter for practitioners in 
the city of Oxford, and it was proposed by Dr. Durcan and 
seconded by Dr. Hiaes that it be referred to a meeting 
of city panei and non-panel men to be held within the next 
week. 

Raising the Annual Subscription—Dr. Gu.ueTT referred 
to the Association’s accounts issued in the SuPpPLEMENT of 
last May showing where the chief increase in expenditure 
had been. Dr. Brooxs thought it was important for all 
to stay in the Association, and that if the subscription was 
raised many would resign, Dr. Cotter said that in the 
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past thousands of pounds had been spent unnecessarily 
over expenses of central committee meetings; that often 
letters published in the SuppLEMENT were far too long, 
and that the libels on private individuals had been 
unfortunate in running the Association into heavy legal 
expenses. He recommended a reduction of expenses all 
round. The following resolution, proposed by Dr. GILLETT 
and seconded by Dr. Brooks, was carried with two 
dissentients : 

This Division thinks it is unnecessary and inexpedient to 
raise the annual subscription, seeing the increased expendi- 
ture of 1912 was exceptional, and recommends a reduction 
of central meeting expenses. 

Special Fund for Organizing Purposes.—Dr. Dvu1Gan 
said it was preposterous to spend £24,000 on Local Medical 
Committees. It was not to the interest of the whole 
profession. The four organizing secretaries would probably 
arrange more meetings for medical men than they desired, 
and he proposed the following resolution, which was 
seconded by Dr. Hiaes and carried unanimously : 

That the time is not opportune for raising a special fund, for 

the following reasons : 
(a) It will weaken the Association by diminishing its 
membership. : 
(b) The four organizing secretaries will tend to increase 
the work of the profession. - 
(c) The Local Medical Committees should finance them- 
selves by a levy per panel member. 
(d) The centres at Dublin, Cardiff, and Edinburgh are 
unnecessary. 
Dr. Hices said that a levy of jd. per insured city member 
brought in £50 to £60 a year. In Berkshire a levy of 
3d. per head brought in £90. 

Tuberculosis in the County.—On the motion of Dr. 
Jones, seconded by Dr. Summeruayes, the following 
resolution was carried unanimously: 

That the Oxford Division of the British Medical Association 
strongly urges on those bodies charged with the provision 
for adequate treatment of tuberculosis in the county the 
necessity of —es scheme on the lines advocated by 
the Division in May last, and that this resolution, accom- 
panied by a copy of the scheme, be sent to the President 
and Medical Officer of the Local Government Board, the 
Insurance Commissioners, the Chairman of the County 
Council, and the Chairman of the Oxfordshire Insurance 
Committee. 





SOUTH-EASTERN OF IRELAND BRANCH. 
A sPEcIAL meeting of this Branch was held in Kilkenny 
on November 19th. Dr. O’Gorman, President, occupied 
the chair, and nine others were present. 

Subscriptions to Association.—On the motion of Dr. 
WatsHE, seconded by Dr. James, it was unanimously 
resolved : 

That we, the members of the South-Eastern of Ireland Branch 
of the British Medical Association, are willing to pay the 
increased subscriptions provided that the objects mentioned 
in Part I in the SUPPLEMENT of November Ist be attained. 

Model Ethical Rules.—On the motion of Dr. Jamegs, 
seconded by Dr. Watsue, the Model Ethical Rules were 
unanimously adopted. 





SCUTHERN BRANCH: 
GUERNSEY AND ALDERNEY Diviston. 
A MEETING of this Division was held on November 13th, 
when thirteen members attended. 

Special Representative Meeting—The Council's report 
in the SuppLeMENT of November lst was carefully con- 
sidered, and it was unanimously decided to instruct the 
Representative (Dr. J. F. Carruthers) to submit reasons to 
the Special Representative Meeting on December 4th, if 
that meeting decided to incréase the subscription, for 
excepting the Channel Islands Divisions from the opera- 
tion of the increase. The meeting further decided to 
await his return and report before taking any steps in 
relation to the Council’s report. 

Medical Defence.—The Honorary Secretary was directed 
to ascertain the views of the members of the Division as 
to belonging to a defence union; if a sufficient number of 
names could be secured in Guernsey and Jersey to induce 
one of the societies to form a Channel Islands branch. 

Expenses of Representative.—It was also agreed unani- 
mously to vote £2 2s. from the contingency fund towards 
the Representative’s expenses in attending the Special 
Representative Meeting on December 4th, 





Satissury Division. 
A MEETING of the Salisbury Divésion was held at the 
Infirmary on November 15th. Dz. J. O. Marcu, Chair- 
man, presided, and twelve other members were present. 

Perforating Gastric Ulcer.—Dvx. Fison read a paper on 
some cases of perforating gastric ulcer. A discussion 
followed, in which Drs. LuckHam and HENpERsoN took 
part. 

Specimens.—Dr. Fison showed specimens of: (a) A 
large, thick-walled hydrocele sac, (6) a preputial calculus, 
(ec) enucleated tonsils, (d) malignant stricture of large 
intestine. Dr. Marcu showed an interesting case of 
chronic inflammation of hand for diagnosis. In the 
opinion of the meeting the diagnosis lay between 
tuberculous disease and actinomycosis. 

New Agreement under Inswrance Act.—A discussion 
took place on the new agreement and regulations under 
the Insurance Act. It was unanimously resolved that 
in Section 2 (ii) the words “shall not accept” should be 
altered to “ shall not claim.” 

Division Boundaries and Insurance Areas.—A letter 
was read from Dr. Pearse relating to a Wilts Branch 
of the British Medical Association. The following motion 
was proposed by Mr. LuckHam and seconded by Mr. 
SAUNDERS: 

That the Sarum Division agrees that it is desirable that the 
boundary should be made coterminous with that of the 
Wilts Insurance Committee, but that the question of 
the area of the Branch should be left open for future 
discussion. 

An amendment proposed by Dr, Fison, seconded by Mr. 
HENpbxRsoN, that the matter be deferred for further con- 
sideration, was, on being put to the meeting, carried by 
10 for and 2 against. 

Medical Treatment of School Children.—Dr. Pearse 
also referred to this matter in his communication. On 
the motion of Mr. Lucknam, seconded by Mr. Srraton, it 
was unanimously resolved : 

That this meeting deprecates the appointment of whole-time 

officers for the treatment of school children. 

That the question of the treatment of school.children be 
relegated to a subcommittee to draw up a scheme to be 
— to a special meeting of the Division on December 


The Subcommittee appointed was as follows: Drs. E. T. 
Fison, J. Gordon, T. B. Henderson, L. S. Luckham, G. S. 
Thornton, J. J. Armitage (Honorary Secretary). 

Subscrintion to the Association.—On the motion of 
Mr. Straton, seconded by Mr. Arurrace, it was resolved 
that the subscription be not raised to £2 2s. 

Special Fund for Organization.—The opinion of the 
meeting was that no fund be formed for the organization 
of the profession. 

SOUTH MIDLAND BRANCH: 

BUCKINGHAMSHIRE Dtviston. 
A MEETING of the Buckinghamshire Division was held on 
November llth at High Wycombe. (A lunch preceded, at 
which ten were present.) Dr. SHaw was in the chair, 
twenty-three members being present, including Dr. Neal, 
the Deputy Medical Secretary, and Mr. C. EK. Waugh, 
F.R.C.S., Surgeon to the Hospital for Children, Great 
Ormond Street. 

Appendicitis in Children.—Mr. WavGu gave an address 
on appendicitis in children, which was listened to with 
great attention and interest. The meeting expressed its 
appreciation of the information contained in the address, 
which, it was considered, was exactly the kind desired by 
general practitioners; and on the motion of Dr. Baker, 
seconded by Dr. BrapBrook, a hearty vote of thanks was 
accorded to Mr. Waugh. 

Representative Meeting.—Dr. Brapsrook, the Repre- 
sentative, gave an account of the last Representative 
Meeting, dealing especially with the proposed increase of 
subscription to 2 guineas: He urged that the profession 
must have a strong association to look after its interests, 
and stated that had it not been for the prompt action of 
the Brighton meeting the profession might have been put 
under the friendly societies again. What had occurred at 
Wisbech might occur elsewhere, and the Association was 
pressing for a full inquiry. To do its work efficiently the 
Association must have money, and an increased subscrip- 
tion was unavoidable. Dr. HenprERSON fully explained the 
objects of the Special Fund, and proposed a resolution 
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that it be started. Dr. Larxine said that he supported 
the increase of the subscription, but not the method in 
which it was proposed to spend the money raised. Four 
extra secretaries were not required, and the new depart- 
ment for Insurance Act work should be paid for by the 
men on the panel, not by the Association. When the 
officials, organizers, committee men, and Representatives, 
all of whom were to be paid, were reckoned, it would 
be found that out of the total sum to be raised no less 
than about a third was to be spent on these. He regarded 
this expenditure as wasteful, extravagant, and unneces- 
sary. All that was needed at once was a separate depart- 
ment under the control of the Association to deal with 
insurance work and supported by contributions from the 
Local Medical Committees, which would raise the money 
by a levy of so much a person on the lists. If ls. were 
paid for every hundred insured persons, a sum of £7,000 
-would be raised with which the proposed department could 
be maintained. The expenses of the Local Medical Com- 
mittees should be paid by local levies, as should also the 
expenses of the Representatives. The willing few ought 
not to be asked to bear all the expenses and let the others 
go free. Some sort of compulsion must be exercised. The 
fighting fund should be raised in a similar way to insurance 
in other matters, and every man who made up his mind to 
act with his colleagues and stand by the Representatives, 
and to run the risk of losing something, should cover his 
risk by contributing 30s. a year to this fund. If he 
refused, his colleagues would know what to expect 
from him when the fight came! The only safe way 
would be to register the fund as a trade union. Dr. 
NEAL gave many reasons for raising the subscriptions 
and for establishing a special fund outside the funds of the 
Association. He pointed out that the present subscription 
was totally inadequate to meet the expenses which the 
profession now expected the Association to incur, and that 
in addition to the heavy deficiency of the last two years, 
the Association had not as yet been able to pay off the 


debt incurred when the central premises were rebuilt. . 


The proposed subscription of £2 2s. was certainly not 
excessive when the scope of the work undertaken by the 
Association was taken into consideration. Many of the 
objects of the Special Fund, however, could not be carried 
out by the Association under its present Memorandum, 
even with an increased subscription, and if the profession 
desired to cope successfully with future difficulties that 
_were likely to arise it was imperative that its organization 
should be made as perfect as possible, and a fighting fund 
established for the support of practitioners during the 
progress of any dispute. This should be done at once, as 
it was impossible to say how soon difficulties might arise. 
The friendly societies were far from satisfied with the 
present state of affairs, and might be expected to make 
every effort to regain control of medical benefit. Any 
breakdown in the panel service would inevitably give 
increased strength to the movement- already strongly 
supported in favour of a whole-time national medical 
service. There was also the danger that the financial 
difficulties of the approved societies might lead to 
an attempt to curtail the amount expended on medical 
benefit, as had actually occurred in Germany. These 
dangers could only be successfully met by a united 
profession, having a substantial fighting fund in reserve, 
and it was for the profession to decide whether it. would 
provide the needful funds. Dr. Drake considered it hard 
that old members who had retired from practice and still 
subscribed to the Association should be asked to pay the 
increased amount. Dr. SHAw referred to the pernicious 
influence of medical institutes, and agreed that an in- 
crease in subscription was necessary. Finally, the 
following resolution was carried unanimously : 

That this Division supports the raising of the subscription 
to 2 guineas, but considers that the estimated £10,000 
should be devoted to purely Association purposes and 
improving organization. 

The meeting then adjourned, after deciding to hold 

another at Aylesbury in a fortnight. 

Milward Fund.—The sum of 4 guineas was subscribed 

to the Milward Fund by those present. 


NoORTHAMPTONSHIRE Division. 
A MEETING of this Division was held in the Board Room of 
the Northampton General Hospital on November 18th, 





when Dr. Cooke was in the chair, and sixteen members 
were present. A letter was read from Dr. Fordyce, re- 
signing office as representative on the Council. 


Special Representative Meeting. 

The agenda for the forthcoming Representative Meeting 
was then considered, and, after discussion, it was resolved - 

That the original scheme of July, 1913,-for financing the 

Association be rejected. , 
It was decided to instruct the Representative (1) to vote 
for the raising of the annual subscription to £2 2s.; (2) to 
support the proposal for the better organization of the 
Association in the original scheme; 6) to oppose the 
formation of a special fund. 

The Representative was given a free hand as regards the 
further recommendations, but was asked to draw the 
attention of the meeting to the special circumstances in 
connexion with the Northampton Medical Institute. 





STAFFORDSHIRE BRANCH: 
MID-STAFFORDSHIRE DIVISION. 
A GENERAL meeting of the Division was held at Lichfield 
on November 19th, eighteen members being present. 

Special Representative Meeting.—Dr. Neat, Deputy 
Medical Secretary, attended and explained the proposed 
raising of the annual subscription and the objects of the 
proposed organization fund. A discussion followed ; it 
was then resolved : 

That the Representative be instructed to vote in support of 

the proposed raising of the subscription to 2 guineas, and of 

’ the alternative scheme for the organization of tae medical 

profession. 

Insurance Act.—The recommendations of the Council 
relating to matters in connexion with the Insurance Act 
were then considered ; the Representative was instructed 
to vote in their favour. : 

Representative on Branch Council.—Dr. Stack was 
elected a Representative on the Branch Council vice 
Dr. Blumer, resigned. - 

The Milward Fund.—A collection for the Milward Fund 
realized £4 14s. 6d. 





SURREY BRANCH. 
Tue inaugural meeting ‘of the newly formed Surrey 
Branch was held at Croydon on November 13th, at 
3 o'clock. 

Election of Officers.—The following officers were 
elected : 

President.—Dr. A. M. Mitchell (Guiidford), late President of 
the old South-Eastern Branch. 

Vice-Presidents—Dr. Willock (Croydon), Mr. 
Butler (Guildford). 

Secretary and T'reasurer.—Mr. Cecil P. Lankester (Guildford). 

Council.—It was resolved that the Representatives for the 
Representative Meeting, the present representatives on the 
Branch Council for the Divisions of Croydon, Guildford, and 
Reigate, together with Dr. A. E. Evans (Kingston), Dr. G. J. 
Maguire (Richmond), and Dr. Powell Evans (Wimbledon), form 
the Branch Council for the present year. 

Rules.—The revised rules of the late South-Eastern 
Branch, with certain amendments, were adopted, as were 
also the Association’s model rules for ethical matters of a 
Branch. 

Scientific Work of Association.—The question of de- 
veloping the scientific part of the Association work was 
discussed, and the matter referred for further considera- 
tion to the Branch Council. 

Votes of Thanks.—On the motion of the PRESIDENT, a 
hearty vote of thanks was accorded to Dr. E. A. Starling 
for attending the meeting and helping in the initiation of 
the Surrey Branch. A resolution was also proposed and 
carried, warmly thanking Dr. Starling for his work and 
unfailing courtesy and help during the past four years as 
Secretary of the South-Eastern Branch. - 


H. Branson 





YORKSHIRE BRANCH: 
Hauirax Division. 

A meretING of the Halifax Division was held on November 
19th. The Chairman of the Division (Dr. Drury) presided, 
and twenty-six other members were present. 

Recommendations of Central Council.—The Representa- 
tive was instructed on a unanimous vote to support the 
proposed increase in the annual subscription of the 
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Association. Also, on a vate of 135 for to 1 against, the 
Representative was instructed to support the proposal for 
a special fund. A discussion took place on the suggested 
charges‘on~the fund for the expenses of the Local Medical 


Committees, and the’ meeting decided in favour of the | 


‘exemption of non-panel men from contribution to’ this 
portion of the fund. A definite proposal:was.adopted that 


the subscription to the fund should be £3 instead of £4 4s., | 


thus leaving out the contribution to the expenses of the 
Local Medical Committees, which the meeting thought 
should be contributed locally. 

Medical Referees.—The question of medical referees 
under the Insurance Act gave rise to considerable dis- 
cussion. A previous decision that the minimum fee should 
-be 1 guinea came up for further consideration, and was 
not confirmed. A resolution similar to the decision of 
the West Riding Committee was carried—namely, that the 
minimum fee be 10s. 6d. for an examination at the surgery, 


£1 1s. at the patient’s house, and 5s. when the patient 


failed to keep an appointment for an examination at the 
surgery. 


The Milward Fund.—At the previous meeting £2 5s. 


‘was subscribed to the Milward Fund. An additional 
subscription was taken from members not present at that 
‘meeting, and realized £i 15s. 

The Wisbech Matter.—The meeting expressed its 
sincere sympathy with the doctors affected by the recent 
trouble at Wisbech. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIvisIon, 


A MEETING of this Division was held at the Clayton Hos- 
pital, Wakefield, on November 20th, for the purpose of 
electing a chairman of the Division, and instructing the 
Representative for the Special Representative Meeting. 
At the beginning of the meeting, Dr. J. W. WALKER, of 
Wakefield, occupied the chair. 

Election of Chairman and Vice-Chairman.—The | re- 
signation of Dr. J. W. Walker (Wakefield) was accepted 
‘with regret, and on the motion of Dr. Earp.ey (Goole), 
seconded by Dr. Hituman (Castleford), a hearty vote of 
thanks was accorded to Dr. Walker for his services to the 
Division, over which he had presided as chairman ever 
since its re-formation a number of years ago. Dr. Hillman 
was unanimously elected chairman, and Dr. E. W. Selby 
(Doncaster), vice-chairman. pick 

Special Representative Meeting.—Dr. Stancer moved, 
Dr. Rovutston seconded, and it was unanimously agreed : 


That our Representative be instructed to vote in favour 
of the proposed raising of the annual subscription to 
2 guineas. ; 








Association Notices. 





SUGGESTED CHANGES OF BOUNDARIES. 


Novice OF PRoposaAL FOR CHANGE OF BOUNDARIES OF THE 
BorDER CouNTIES AND NortH LANCASHIRE AND SOUTH 
WESTMORLAND BRANCHES, AND THE ENGLISH, FuRNEss, 
KENDAL AND ScottTisH DIVISIONS, WITH POSSIBLE 
CHANGES OF NAME. — 


Notice is hereby given under By-law 73 to all concerned 
of a proposal made by the English Division for altera- 
tion of the areas of the Border Counties and North 
‘Lancashire and South Westmorland Branches, and various 
Divisions of these Branches, whereby the respective areas 
would be constituted as follows: 


Areas. 

Counties (“of Cumberland, 
Dumfries, Kirkcudbright, 
and Wigtown. 

English (or Cumber- County of Cumberland, 
land) Division. 

Scottish (or Dumfries, Counties of Dumfries, Kirk- 
Kirkcudbright, and _eudbright, and Wigtown. 
Wigtown) Division. i Saleh td 


Branches and Divisions. 
1. Border Counties Branch. 





2. North Lancashire and County of Westmorland, 
South Westmorland County of Lancaster north 
Branch. of and including Garstang, 


and-that portion of York- 
shire ..west of and _ in- 
cluding Hawes and Settle. 
The part of Lancashire in- 
cluded in the Branch area 
wess of the river Winster. 
Kendal (or Westmor- The County of Westmorland. 
land) Division. 
Lancaster Division. 


‘Furness Division. 


Toconsist, as at present, of the 
part of Lancashire south- 
east of the river Winster, 
and the portion of York- 
shire, included in_ the 
Branch area. _ . ; 


Formal written notice of the proposal of the Divisio 
has been given, pursuant to Article 13, to the Divisions 
and Branches concerned, and the matter will be determined 
in due course by or on behalf of the Council. Any 
member affected by the proposed change and objecting 
thereto is requested to notify the fact, with his reason 
therefor, to the Medical Secretary, 429, Strand, London, 
W.C., by December 29th, 1913. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : COVENTRY DIVISION.—Dr. D. Davidson 
(15, Priory Row, Coventry) gives notice that the next meeting 
of the Division will be held on Thursday, December 4th, at 
8.30 p.m., at the Coventry Hospital, when, in addition to the 
other business, Dr. Harrison-Butler will open a discussion on 
Cerebral Tumours, and other members have promised to discuss 
similar or allied conditions. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—Dr. T. W. H. Garstang, Honorary Secretary (22, Station 
Buildings, Altrincham), gives notice that a special meeting will 
be held at Altrincham on Wednesday, December 10th, to receive 
the report of the Representative. The Executive Committee 
will meet at Altrincham on January 8th, 1914, and the annual 
meeting of the Division will take place at Altrincham on 
January 22nd, 1914. 


METROPOLITAN COUNTIES BRANCH : CAMBERWELL DIVISION. 
—A special meeting will be held on Tuesday, December 2nd, 
at 4p.m.,at the Surrey Masonic Hall, Camberwell New Road, 
to discuss the agenda for the Special Representative Meeting 
(seé the SUPPLEMENT, November Ist, which it is requested 
should be brought to the meeting). ‘The Medical Secretary will 
address the meeting as to the objects of the Special Fund. ‘ 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.®.), gives notice that the next meeting of the 
Division will be held, conjointly with the Finsbury Medical 
Guild, at the Manchester Hotel, Aldersgate Street, E.C., on 
Friday, December 12th, at 9.50 p.m., when Dr. James MacMunn 
will give an address on The Treatment of Chronic Urethritis. 
Members are reminded that their professional friends wiil be 
welcomed. Coffee at 9.15. 


METROPOLITAN .COUNTIES ‘BRANCH: ‘LAMBETH DIVISION.— 
Mr. T. H.:Parkes Peers, Honorary Secretary (20, Surrey Square, 
S.E.), gives notice that a general meeting will be held at the 
Guardians’ Offices, Brook Street, Kennington, on Friday, 
November. 28th, at 4p.m. Business: Representatives’ report. 
‘Instruct Representatives for Special Representative Meeting. 
Any other business. Every member of the Division is particu- 
larly requested to be present. 


NorTH OF ENGLAND’ BRANCH: NEWCASTLE-ON-TYNE 
Division.—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, 
Newcastle-on-Tyne, gives notice that a scientific demonstration 
will be given in the Royal Victoria Infirmary, Newcastle-on- 
Tyne, on Friday, December 19th, from 3.15 to 6 p.m :—Dr. S.J. 
Clegg: Some Infectious Fevers. Dr. W. C. Rivers : The Treat- 
ment of Phthisis by Artificial Pneumothorax. Tea. Mr. J. W. 
Leech: Diagnosis and Treatment of Ruptured Ulcers of the 
Stomach and Duodenum. Mr.S8. 8. Whillis : Common Condi- 
tions of the Nose and Ear. Mr. G. Grey Turner ; The Diagnosis 
of Intestinal Obstruction. . 


SOUTHERN BRANCH: PORTSMOUTH ‘Diviston.—Dr. B. H. 
Mumby, Honorary Secretary (Mental Hospital, Portsmoutl, 
gives notice that an important meeting of the Portsmouth 
Division will be held on Tuesday, December 2nd, at 4 p.m., at 
the Medical Library,5, Pembroke Road, Portsmouth: Agendd : 
Increase of subscription to £2 2s.. Establishment of special 
fund for organizing the profession (see BRITISH MEDICAL 
JOURNAL. SUPPLEMENT, November 1st); To instruct Repre- 
-sentative on--matters ‘referred’ to Divisions - (see BRITISH 


_| MEDICAL JOURNAL: SUPPLEMENT, November lst), 
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KENT BRANCH : DARTFORD DIVISION.—Dr. H. Chisholm Will, 
Honorary Secretary (Sidcup), gives notice that the final meeting 
of the old Division and the inaugural meeting of the re- 
organized Division will take place at the Bull Hotel, Dartford, 
on Wednesday, December 3rd. Members and friends will 
lunch together at 1.30, after which a short discussion will take 
place regarding the new Division, special fund, British Medical 
Association subscription, Kent county levy, etc. All medical 
men in the old Division are urged to attend. 


WEST SOMERSET BRANCH.—Dr. Charles Farrant, Honorary 
Secretary (Shrapnels, Taunton), gives notice that the autumn 
meeting will be held at the Taunton and Somerset Hospital, at 
4.30 p.m., on Tuesday, December 9th, under the chairmanship 
of the President, Mr. Penrose Williams. Agenda: To elect a 
Representative for 1914-15 and also a Deputy Representative. 
Sir Alfred Pearce Gould, K.C.V.O., will read a paper on The 
Radium Treatment of Cancer. The annual medical dinner will 
be held at the Castle Hotel at 7 p.m. A musical programme will 
be arranged for the evening, 


CENTRAL MIDWIVES BOARD. 


A speciaL meeting of the Central Midwives Board was 
held on Novemb2r 6th at. Caxton House, Westminster, 
with Sir Francis H. Cuampneys in the chair. 

A number of midwives were struck off the roll, the 
following charges, amongst others, having been brought 
forward: Having advised that a case was one in which 
the attendance of a medical practitioner was required, and 
a medical practitioner being in attendance accordingly, his 
instructions were not faithfully carried out as required by 
hule E.6. Neglect to take the pulse and temperature of 
patients as required by Rule E.13; neglect to wash the 
patient at any time; not being scrupulously clean, being 
ignorant of antiseptics, and having no proper appliances, 
as required by Rule E.2. That when attending patients 
the midwife did not wear a clean dress of washable 
material, as required ,by Rule E. 1. That the bag of 
appliances was dirty, and had no washable lining. Not 
keeping the register of cases as required by Rule E. 23. 
Medical aid having been sent for, the midwife neglected 
to send any notification thereof to the local supervising 
authority, as required by Rule E. 21 (1).. A child suffering 
from inflammation of and discharge from the. eyes, the 
inidwife having explained that the attendance of a 
registered medical practitioner was required, she did not 
hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly 








filled up and signed by her, in order that this might be | 


immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (5). 

Special meetings of the Central Midwives Board were 
held on November llth and 12th at Caxton House, West- 
minster, with Sir Francis H. Cuampneys in the chair. 

A number of: midwives were: struck off the Roll, the 
following charges, amongst others, having been brought 
forward: Neglect to take the temperature of the patient, 
as required by Rule E. 13; not being scrupulously clean as 
required by Rule E. 1; medical-aid having been called to 
a patient, the midwife omitted to send any notification 
thereof to the local supervising authority, as required by 
Rule E. 21 (1).. A child suffering from inflammation of 
and discharge from the eyes, the midwife did not explain 


that the case. was one in which the attendance of a 


registered medical practitioner was required, nor did she 
hand to the husband or the nezrest relative or friend present 
the form of sending for medical help, properly filled up 
and signed by her, in order that this might be im- 
mediately forwarded to the medical practitioner, as 
required by Rule E. 20 (5). Not attending to the cleanli- 
ness and comfort of the patient as required by Rule FE. 11. 
Being in contact with a large number of cases of skin 
disease in the.case of newly-born children, the midwife 
made no effort to notify the local supervising authority, 


nor did she make any attempt to procure disinfection of | 


herself, her clothing, and her appliances, so as to avoid the 


spread of infection. Not washing and swabbing the, 
patient as required by Rule E.7; being unable to make 


use of a clinical thermometer and consequently unable to 
take the temperature of patients as required by Rule E. 13; 
not being scrupulously clean in person, clothing, appliances 
and house, as required by Rule E.1; neglect to make use 
of any antiseptic precautions as required by Rules E. 3 and 
7, and omitting to provide for the comfort and cleanliness 
of the patient as required by Rule E.11. Not wearing a 
clean dress 6f washable material, when attending patients, 
as required by Rule E.1; not keeping the register of cases 





| as required by Rule E. 23, and administering to a patient 


a drug other than a simple aperient without recording it 
in the register as required by Rule E. 18. 

A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on November 20th, with Sir 
Francis H. Cuampyeys in the chair. 

A letter was considered from the Clerk of the Privy Council 
transmitting a copy of a Note from the Foreign Office from 
the Norwegian Chargé d’Affaires in London, requesting 
certain particulars respecting the training of midwifery 
pupils in the United Kingdom, and asking the Board to 
furnish a Memorandum thereon. The Board decided that 
the reply. as drafted by the Chairman be approved and 
forwarded to the Clerk of the Council. 

A letter was considered from one of the Board's 
examiners calling attention to the ineffective training of 
a large number of the candidates for the Board’s examina- 
tion, owing to the apparent absence of any system of 
classes at which questions may be asked and explanations 
given. The Board directed that the substance of the 
letter be communicated to all the examiners, with the 
request that they will comment upon it for the information 
of the Board. ; 





THE RECENT INCIDENTS AT WISBECH. 


As reportcd a fortnight ago, the Insurance Act Commitice, 
acting on behalf of the British Medical Association, 
addressed a letter to the Home Secretary urging that a 
public inquiry should be made into all the facts connected 
with the death of the late Dr. Dimock, of Wisbech. A 
reply has this weck been received from the Home Office, 
stating that the Home Secretary has no power to institute 
any inquiry at which evidence could be taken on oath, or 
at which the matters could be satisfactorily investigated. 
The correspondence is as follows: 


British Medical Association, 
Medical Department, 429, Strand, W.C., 
November 7th, 1913. 

Sir,—I am instructed by the British Medical Association 
to urge upon the Home Office the necessity for a prompt 
public inquiry into all the facts connected with the 
death of the late Dr. Dimock of Wisbech and the 
rioting which ensued. thereafter. The Association has 
been placed in possession of evidence which has con- 
vinced it that a serious injustice has been done to 
Dr. Meacock and other doctors in the town of Wisbech. 
If Dr. Dimock had lived, the public would have had 
an opportunity of judging whether the action of . Dr. 
Dimock justified Dr. Meacock in bringing against him 
a charge of criminal libel. It now appears that, unless 
the Home Office or some other high authority intervenes, 
Dr. Meacock and his colleagues will have to rest under 
the imputation of having driven Dr. Dimock to his death 
by a system of persecution ending in an unjustifiable 
charge. This will probably mean the wreck of their 
future professional prospects. The Association trusts 
that the Home Office will take such steps as will prevent 
such grave injustice being perpetuated; and I am 
instructed to express the hope that an inquiry at which 
sworn evidence can be taken will be instituted at the 
earliest possible moment.—I am, Sir, your obedient 


servant, (Signed) ALFRED COX, Medical Secretary. 


The Secretary of State for Home Affairs, 
Home Office, Whitehall, S.W. 


Home Office, Whitehall, 
26th November, 1913. 

Sir,—In reply to your letter of the 7th instant, suggest- 
ing the institution of a public inquiry into certain circum- 
stances attending the prosecution and the death of the 
late Dr. Dimock, I am directed by the Secretary of State 
to say, for the information of the British Medical Associa- 
tion, that he has no power to institute any inquiry at 
which evidence could be taken on oath or at which the 
matters you mention could be satisfactorily investigated. 
He has communicated with the coroner, as he thought it 
possible that the evidence your Association wish to offer 
might be heard at the inquest; but he gathers from tho 
coroner’s reply that he is not likely to hold that such 
evidence would be relevant to the question of the cause 
of Dr. Dimock’s death. In these circumstances Mr. 
McKenna regrets that he is unable to take any further 
steps in the matter.—I am, Sir, your obedient servant, 

(Signed) EDWARD TROUP, 
Alfred Cox, Esq., 
British Medical Association, 
Medical Department, 429, Strand, W.C, 
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GENERAL COUNCIL 


AND REGISTRATION. 


WINTER SESSION, 1913. 


MEDICAL EDUCATION 





Tuesday, November 25th, 1913. . 
Tue ninety-eighth session of the General Council of 
Medical Education and Registration began at the offices of 
the Council, 299, Oxford Street, on Tuesday, Novem- 
ber 25th, at 2 p.m. 
ELeEcTION oF CHAIRMAN. ; 

Dr. Norman Moors said the first duty of the Counci 
was to select a Chairman, in the absence of the President 
through illness. The legal adviser to the Council had 
stated that whoever was chosen must be formally appointed 
each day. Dr. Norman Moore moved that the Senior 
Treasurer be asked to take the chair. Sir Henry Morris 
seconded, and it was carried unanimously. 

Mr. Tomes then took the chair. 


ILLNESS OF THE PRESIDENT. 

The CHAIRMAN said that the Executive Committee had 
had the advantage of the advice of the President on many 
questions even during his illness, but that Sir Donald 
MacAlister had been advised that he would not be well 
enough to travel to London. : ‘ 

On the motion of Dr. Lirrie, the following resolution 
was adopted : 

That this Council has received with great regret the Presi- 
‘ dent’s letter informing them of his serious illness and of 

his inability to preside at the present session. The Council 
cannot but feel that the President’s unsparing devotion to 
the duties of his office has contributed to the breakdown of 
his health. The members are rejoiced to hear that he is 
now making steady progress towards recovery, and they 
look forward with pleasure to the prospect of- having their 
summer meetings presided over by him, to the great advan- 
tage of their proceedings, with his usual conspicuous 
ability. 
New MEMBER. 

Professor Elliot Smith, F.R.S., was then introduced as 
representative of the Victoria University of Manchester 
for a period of two years in the place of Professor Lorrain 


Smith, resigned. : 


Tue Late Sir Joun Batty TUKE. 

The Council resolved to convey to the family of the late 
Sir John Batty Tuke an expression of sincere sympathy at 
the loss sustained by his death, and placing on record the 
high appreciation of his many services to the Council from 
his appointment in 1887 till his retirement in 1912, and in 
particular of his devoted labours as Chairman of the 
Education Committee. 


PRESENTATION OF PorTRAITS. 

The Council accepted the gift from Sir William Turner 
of a photogravure of a portrait of himself by Sir James 
Guthrie, P.R.S.A., and from Lady Ilkeston a portrait of 
her late husband. Suitable votes of thanks were adupted. 


: SERVICE EXAMINATIONS. 

The Council received- and. directed to be acknowledged 
with thanks three returns relating to competitions for 
admission to the medical department of the Royal Navy, 
to the Indian Medical Service, and to the Royal Army 
‘Medical Corps. The competition for the Royal Navy com- 
menced on September 29th,\ the others taking place 


in July. 


For the Naval Medical Service, 25 commissions were offered, 
but only 14 candidates presented themselves. With one excep- 
tion they were all approved. The first place was taken by a 
graduate of the University of Edinburgh, the next two by 
graduates of the University of London, the fourth by a graduate 
of the National University of Ireland, and the fifth by an 
English Conjoint diplomate. Two of the total number of can- 
didates held degrees of the University of London, 2 those of 


the University of Edinburgh, 1 a degree of the University of . 


Glasgow, 1 Aberdeen degrees, 3 degrees granted by the National 
University of Ireland, 2 the diplomas of the English Conjoint 
Board, and 3 those of the Irish Conjoint Board, of whom 1 was 
rejected. sere, y j . 


~ 





For the Royal Army Medical Corps énly 5 commissions were 
offered; 17 candidates competed, and all of them obtained the 
qualifying number of marks. ‘fhe first plage was taken by & 
graduate of the University of Loydan, the second by an English 
Conjoint diplomate, the third and fourth By graduates of the 
University of Edinburgh, and the fifth by @ graduate of the 
University of Glasgow. 

For the Indian Medical Servize 12 commissions were offered, 
and 22 candidates competed. $f these, 12 received commis- 
sions, 4 qualified but were not suecessful, and 6 were rejected. 
The first place was taken by a graduate of the University of 
Edinburgh ; the second by an English Conjojnt diplomate, who 
held also the M.B. of the University kt Calcutta; the third by a 
holder of the English Conjoint di p.oma, atone; the fourth by a 
graduate of the University c# Glasgow; and the fifth by a 
graduate of the University of London. Of the rejected candi- 
dates, 2 held a licence in medicine ané@ surgery from the 
University of Bombay; 1a degree from the University of the 
Punjab; 1 the English Conjoing diplomas; and 2 the Scottish 
Conjoint diplomas. With one exceytion, all the rejections were 
due to the candidates failing to obtain Nalf marks in the 
subjects of pathology and bacteriology. 


EpucaTion CoMMITTEE’s Report. 

_ Dr. Mackay said that a temporary list of the examina- 
tions qualifying for admission to the Students’ Register 
was drawn up last session, but it had not yet been possible 
to put this list into its final form; the Committee therefore 
proposed to defer its report uxtil the next session. 


APOTHECARIES’ Hatz, IRELAND. 
On the motion of Dr. Lirtie, seconded by Sir Cuartzs 
Bai, a communication from the Irish Branch Council 
was received and entered on the minutes. 


The communication, which was dated June 20th, stated (1) 
that the Branch Medical Council, Ireland, had on June 20th 
nominated Mr. Robert C. Maunsell, F.R.C.S8.I., to be assistant 
examiner for the Apothecaries’ Hall, and Dr. John Magee 
Finny an inspector under Section 18 of the Medical Act, 1858 ; 
@) that Lieutenant-Colonel F.G. Adye-Curran, representative 
of the Apothecaries’ Hall, Ireland, on the General Medical 
Council, had handed in a letter of protest against the proposed 
appointment either of an inspector or of a surgical examiner, 
on the ground that the power of so appointing was vested in 
the General Medical Council alone. is 

The President, in pursuance of the resolution of the Council 
of May 13th, 1913, had notified that Mr. Maunsell had been 
appointed to be an examiner in surgery and to assist at the 

ualifying examirstions held by the Apothecaries’ Hall, 

reland, for the four years beginning June 2lst, 1913, 


‘and that under Section 18 of the Medical Act, 1858, Dr. John 


Magee Finny had.been appointed to attend and be present at 
any of the examinations other than the examinations in surgery 
required to be gone through in order to obtain the qualification 
of Licentiate of the "aie al Hall, Dublin, during the 
year beginning June 2lst, 1913. : 


Dr. ADYE-CURRAN, on a point of order, asked whether 
Dr. Finny was really an inspector or a visitor. There 
seemed to be a confusion of ideas in regard to this matter 
on the Irish Branch Council, which had recommended 
that he be appointed inspector under the Act of 1858. 
That Act gave no power of appointing inspectors; that 
power was conferred on the Council: by the Act of 1886. 
‘Pherefore the Council should consider its. position in the 
matter. Further, Dr. Adye-Curran contended that the 


‘President had no power to appoint Mr. Maunsell and Dr. 


Finny as he had purported to do by his letters, as the Act 
distinctly conferred that power on the~Council- only. He 
asked for the opinion of the Solicitor on the legal point. 
Sir Cuartes Bat desired to answer the question at 
once, although the matter woul come up again on the 


-Examination Committee’s report. He admitted that an 


inspector must be appointed under Section 3 of the Act of 
1886, and Dr. Finny was not appoinied under that Act, 
but under the Act «e 1858. The letter of the President 
had made the position quite clear. - , e 

Dr. ApyE-CurRAN was satisfied with the explanation, 
and the matter dropped. : ~ 


RESTORATION OF NAMES. 

The Council sat in camera, and when the public session 
was resumed the CHAIRMAN announced that the Registrar 
had been directed to restore to the Medical Register the 
names of James Williams Skelley and James Forrest; 
and also to restore to the Dentists Register the names of 
Frederick Ellis and Edward Joseph Regan. _ 

The Council, according to custom, adjourned at 4 p.m. 
to allow time for committe work. ire Sa 
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Wednesday, November 26th, 1913. 
Mr. Tomes was again called on to take the chair. 


DIscIPLINARY CASEs. 
The Council then proceeded to the consideration of 
penal cases. 
Mr. Bodkin appeared as Legal Assessor to the Council, 
and Mr. Harper appeared as Solicitor to the Council. 


Passport Declarations. 

At its meeting last May the Council had before it the 
case of Dr. Alfred Benson, who had been convicted on a 
charge of improperly making declarations upon forms of 
application for passports. At that meeting the Council 
decided to afford Dr. Bensén an opportunity of proving 
that he realized the gravity of the offence by producing 
evidence with regard to his character and conduct 
generally on the present occasion. Dr. BENson said, in 
reply to the Chairman, that he had no additional facts to 
bring to the notice of the Council. 

The Soxrcrror to the Council read a letter received 
from the Rev. Alfred R. With, M.A., head master of a 
boys’ school in Maida Vale, from which it appeared the 
writer had known Mr. Benson for seventeen years, and 
that he had during the past six months conducted him- 
self with propriety, md was held in high esteem in that 
neighbourhood. 

The parties and strangers were directed to withdraw ; 
on readmission the CHarRMAN said: 


Mr. Benson, I have to inform you that the Council does not 
see fit to direct the Registrar to erase your name from 
the Medical Register. 


Association in Practice with an Unqualified and 
Unregistered Person. 

The Council then proceeded with the consideration of 
the case of James Morrison Orr, registered as of Beulah 
Grove, West Croydon, M.D., R.U.Irel. (1882), who had 
‘been summoned ‘to appear before the Council on the 
following charge : 

That being a registésed medical practitioner you have 
knowingly associated in gprs with an unqualified and 
unregistered person—naenely, one Horatio Franklyn Sparling, 
and have knowingly authorized or allowed the said Horatio 
Franklyn Sparling to exhibit a plate at 30, Northcote Road, 
West Croydon, with the inscription ‘‘Dr. H. F. Sparling ”’ 
thereon above a plate bearing your name, and have thereby 
enabled the. said. Horatio. Franklyn. Sparling to attend and 
treat patients as if he were duly qualified and registered. 

-And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 


Mr. Hempson, solicitor, appeared on behalf of the 
Medical Defence Union, the complainants; Mr. J. W. 
Marten, solicitor, appeared on behalf of Dr. Orr. . 

Mr. Hempson said that Dr. Orr had been a medical 
. practitioner for thirty years, and resided and practised at 
‘ Beulah Grove, West Croydon. Mr. Sparling resided :at 
30, Northcote Road, West Croydon, for some years, the 
house at which it was alleged the names of Dr. Morrison 
Orr and Mr, Sparling were associated together, and from 
whence they carried on their practice. . In August last 
Mr. Sparling was ‘called in to attend a child; the con- 
dition of the ehild, became critical. Dr. Orr subsequently 
saw it, but-the child died, and an inquest was held.-. The 
coroner instructed Dr. Orr to make a post-mortem exami- 
nation. The inquest was held and depositions were taken 
- at it, and.a full shorthand note of the evidence was before 
_ the Council, .. At the inquest both Mr. Sparling and 
Dr. Orr gave evidence. Mr. Sparling stated the circum- 
stances in, which he started in practice and was induced 
to put up his plate at 30, Northceste Road, West Croydon. 
He also stated that there was actually a partnership 
between himand Dr. Orr. Dr. Orr also gave evidence at 
the inquest. The attention of the Medical Defence Union 
was drawn to the case, and it took the matter up under 
the penal sections of the Medical Act. Proceedings were 
instituted against Mr. Sparling, and a nominal penalty 
imposed. It was pleaded in mitigation on that occasion 
that Mr. Sparling had been betrayed into the position 
by Dr. Orr himself, and it was with the full know- 
ledge and approval and at the actual suggestign of 
Dr. Orr that Mr. Sparling was induced to start in 
practice in Croydon as a medical man, though not 
possessing any qualification enabling him to do so. 
Declarations had been put in before the Council by Mr. 





Sparlinz and his father setting out the facts of the matter. 
Mr. Hempson submitted that the Council had it estab- 
lished that there was an association between the two 
gentlemen sufficient to be called a partnership. That 
their names had been up together was not denied. There 
had been books kept, and there were entries in those books 
of cash received by Mr. Sparling and divided by him with 
Dr. Orr in fulfilment of the partnership arrangement 
which, it was alleged, prevailed between them. Cer- 
tificates had been given in cases which, it would be proved, 
had been seen by Mr. Sparling in consultation with 
Dr. Orr. In two.cases in which Mr. Sparling operated for 
circumcision Dr. Orr was the anaesthetist. 

Mr. SPARLING, in answer to Mr. Hempson, verified the 
statements in his declaration to the effect that on or about 
October 14th, 1910, he entered into a verbal partnership 
with Dr. Orr. Mr. Sparling’s father was to furnish 
a surgery, and Dr. Orr and Mr. Sparling were to practise 
there. ‘There was a temporary break in the partnership 
in March, 1911, but from April, 1911, the partnership had 
continued uninterrupted. Dr. Orr had acted as anaes- 
thetist at operations performed by Mr. Sparling. He had 
frequently accompanied Dr. Morrison Orr on his round to 
his patients in order to gain experience. He also identi- 
fied two notification certificates in respect of his (Mr. 
Sparling’s) patients signed by Dr. Morrison Orr. 

Cross-examined by Mr. Marten: He first approached 
Dr. Morrison Orr in October, 1910, with a view to entering 
into partnership with him. He disclosed the fact at the 
time that he was an unqualified man, and Dr. Orr inter- 
viewed the witness's father and then the partnership com- 
menced. He (Mr. Sparling) had been a dispenser on boats 
and was engaged as assistant for two years in New 
Zealand. He communicated this fact to Dr. Orr, and told 
him he desired to become a medical practitioner. It waa 
not a fact that Dr. Orr undertook to coach him for the 
preliminary examination ; neither did he say he was going 
to open a surgery and request the witness to act as dis- 
penser and general attendant. The partnership from the 
beginning was not successful from qa financial point of 
view. Dr. Orr attended the surgery regularly until April, 
1911, when the plate was taken down. He could not point 
to anything in the books showing that a partnership ever 
existed between them. It was not the fact that the only 
interview Dr. Orr had had with Mr. Sparling, sen., was to 
warn him that he, the witness, was unqualified. - 

Re-examined by Mr. Hempson: The partnership con- 
tinued until April 13th, 1911, but he still continued dividing 
money in respect of it with Dr. Orr; by that he meant that 
if Dr. Orr's assistance was called in he was paid half or 
perhaps more of the fee received. It was against Dr. Orr's 
wish that accounts should be kept in respect of the 
practice. 

By the Lecat Assessor: He could not say what income 
resulted from the partnership, nor how much Dr. Orr 
drew, because the latter was paid every time he was 
consulted. ay 

Mr. Horatio Osmonp SPARLING, in answer to Mr. 
Hempson, said that about the beginning of October, 1910, 
Dr. Orr called upon him and told him that his son had 
arranged to start as a medical practitioner if he (tine 
father) would assist in rs a surgery. He asked Dr. 
Orr if he were aware that Mr. Sparling, jun. was not a 
qualitied medical practitioner. Dr. Orr replied that was 
all right. The witness accepted the assurance, and took 
No. 30, Northcote Road, furnished the dispensary, bought 
the drugs, and also fitted up the red lamp outside the 
house. In answer to Mr. Marten, the witness said that he 
understood a man could call himself a doctor as long as he 
did not call himself a physician or surgeon, but he could 
not give a death certificate nor sue to recover fees. Mr. 
MarTEN suggested to the witness that Dr. Orr told him that 
he (Dr. Orr) had arranged to employ Mr. Sparling as 
a dispenser. The suggestion was denied by the witness, 
though he knew that his son had acted as a dispenser for 
some years. 

This concluded the case for the Medical Defence Union. 

Mr. MarteEN then called Dr. Morrison Orr, and read his 
statutory declaration in answer to the charge; it was a 
general traverse of the allegations made against him; from it 
it appeared that Mr. Sparling, sen., was to take and fit 
up premises as a surgery, in. consideration of which Dr. 
Morrison Orr was to engage Horatio Franklyn Sparling as 
attendant and dispenser under his supervision; that Mr, 
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H. F. Sparling never acted in any other capacity, and that 
Dr. Morrison Orr never associated with him in such a way 
as to lead anyone to believe that H. F. Sparling was a 
qualified medical practitioner. 

In reply to Mr. Marten, Dr. Orr said the statements 
contained in the declaration were true. In consequence of 
a conversation with H. F. Sparling he (Dr. Orr) had an 
interview with H. O. Sparling, and in consequence the 
latter took and furnished the premises, No. 30, Northcote 
Road, in consideration of which H. F. Sparling was to be 
engaged as dispenser and surgery attendant. 

Cross-examined by Mr. Hempson: Mr. Sparling was to 
receive no remuneration for his services. For the fitting 
up of the house as a surgery Mr. Sparling was to be 
coached for his preliminary examination. Mr. Sparling, 
however, made no effort to study. Dr. Orr had given him 
some instruction from books on some occasions. He had 
remonstrated with both Mr. Sparling and his father, as he 
did not follow his course of study. There was constant 
friction, caused mainly by the fact of his refusing to study. 
Dr. Orr never at any time introduced Mr. Sparling to 
patients as his partner. He had seen people with him, 
but only in consideration of the fact that he was a dis- 
penser. He did not Jook on him as a partner at all. 
Dr. Orr admitted on one occasion acting as anaesthetist to 
Mr. Sparling in an operation for circumcision. At no 
time was there any division of moneys received between 
Dr. Orr and Mr. Sparling on one side or the other. At no 
time while the plate was up was he aware that H. F. 
Sparling was an unqualified man. 

Re-examined by Mr. Marren: It was not with his 
approval that Mr. Sparling’s plate remained up after he 
left. 

Mr. MartEN: What was the main cause of friction 
between you other than that Mr. Sparling did not devote 
himself to study ? 

The Witness: Well, I fancied he was doing surrep- 
titious work—attending people, and I was not getting my 
share out of it. 

The Lecat Assessor: That does not appear to be very 
consistent with your previous answers. 

Mr. Marten submitted that the allegations against 
Dr. Orr were based on untrustworthy evidence, and that 
he had never associated himself with H. F. Sparling as 
alleged. The latter was a young man who desired to enter 
the medical profession, and he came to the arrangement 
as stated by Dr. Morrison Orr, but as he was not devoting 
himself to continuous study in order to qualify himself the 
arrangement which existed was terminated, and Dr. 
Morrison Orr severed his connexion with Mr. H. F. 
Sparling, and denied that he was afterwards in any way 
connected with him. 

Strangers and the parties were requested to withdraw. 
On readmission the Chairman announced the judgement 
of the Council as follows; 


Mr. Orr, I have to announce to you that the Council have 
found the facts alleged against you in the notice of inquiry to 
have been proved, and have directed the Registrar to erase from 
the Medical Register the name of James Morrison Orr. 


, — 








Pital Statistics. 


r HEALTH OF ENGLISH TOWNS. . . 
In ninety-six of the largest English towns 7,974 births and 4,738 deaths 
were registered during the week ending Saturday, November 15th. 
The annual rate of mortality in these towns, which had been 13.1, 13.9, 
and 13.3 per 1,000in the three preceding weeks. rose to 13.8 per 1,000 in 
the week under notice. In London the death-rate was equal to 13.4, 
against 13.7, 14.2, and 13.0 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged 
from 6.1 in Enfield, 6.9 in York, 7.0 in Swindon, 7.5 in Acton, 
7.7 in Oxford, and 37.9 in Walthamstow to 18.9 in Wakefield, 19.3 in 
South Shields, 19.4 in Rotherham, 21.2 in Rochdale, 22.3 in Dewsbury, 
and 23.7 in Middlesbrough. Measles caused a death-rate of 1.9 in 
Stockport, and scarlet fever of 1.9 in South Shields. The deaths 
of children (under 2 years) from diarrhoeal diseases, which had 
been 407, 322, and 261 in the three preceding weeks, further fell 
to 187: of this number 58 were recorded in London, 14 in Birmingham, 
10 in Liverpool, 8 in Middlesbrough, 7 in Manchester, and 7 in Hull. 
The mortality-from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 42, or 0.9 per cent. 
of the total deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 9 in Birming- 
ham, 8 in Liverpool, and 2 each in Bury, Manchester, Rochdale, and 
Sheffield. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever. Hospital, 
which had been 3,445, 3,580,and 3,731, at the end of the three preceding 
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weeks, had further risen to 3,896 on Saturday, November 15th; 597 
new cases were admitted during the week, against 530, 524, and 619 in 
the taree preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,041 births and 701 deaths were 
registered during the week ending Saturday, November 15th. The 
annual rate of mortality in these towns, which had been 14.0, 14.7, and 
14.0 per 1,000 in the three preceding weeks, rose to 16.2 in the week 
under notice, and was 2.4 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 7.6 in Motherwegl, 10.5 in Kilmarnock, and 11.0 in 
Clydebank to 19.3 in Perth, 19.5 in Greenock and in Kirkcaldy, and 21.4 
in Ayr. The mortality from the principal infective diseases averaged 
1.9 per 1,000, and was highest in Aberdeen and Clydebank. The 
338 deaths from all causes registered in Glasgow included 16 from 
measles, 12 from infantile diarrhoeal diseases, 1 from scarlet fever, 
1 from whooping-cough, and 1 from diphtheria. Eight deaths from 
measles were recorded in Edinburgh, 4 in Paisley, and 4 in C:ydebank; 
from scarlet fever 3 in Aberdeen aiéd 2 in Greenock; from diphtheria 
6 in Aberdeen and 2 in Dundee; and from enteric fever 2 in Perth. 





HEALTH OF IRISH TOWNS. 

DuRInG the week ending Saturday, November 15th, 616 births and 432 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 595 births and 4C4 deaths in the preceding period. 
These deaths represent a mortality of 18.8 per 1,000 of the aggregate 
population in the districts in question, as against 17.6 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 5.0 
per 1,090 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equal to 26.8 per 1,000 of population. As for mor- 
tality of individual localities, that in the Dublin registration area was 
20.1, as against an average of 19.9 for the previous four weeks, in 
Dublin city 20.8 (as against 21.0), in Belfast 183 (as against 16.1), in 
Cork 21.1 (as against 18.9), in Londonderry #2.9 (as against 18.4), in 
Limerick 24.4 (as against 16.9), and in Waterford 17.1 (as against 19.9.) 
The zymotic death-rate was 2.0, as against 1.6 in the previous week. 
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In the accompanying table will be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon the 
Registrar-General’s- weekly returns for the third quarter of the year. 
The 112,553 births registered in these towns during the quarter were 
equal to an annual rate of 25.3 per 1,000 of the population, estimated 
at 17,852,766 persons in the middle of the year. In London the birth- 
rate last quarter was 24.7 per 1,000, while among the other large towns 
it ranged from 14.7 in Southport, 15.2 in Hastings, 15.3in Bournemouth, 
15.7 in Hornsey, 15.9 in Eastbourne, and 16.4in Blackpool to 31.2 in 
Stockton-on-Tees, 31.5 in Stoke-on-Trent, 32.4 in Sunderland, 32.6 in 
Middlesbrough, 32.7 in St. Helens, and 34.3 in Rhondda. ? 

The 56,725 deaths in these towns dur!ng the quarter were equal to a 
annual rate of 12.7 per 1,000; in London the rate was 11.8 per 1,000, 
while among the ninety-five other large towns it ranged from 6.7 in 
Ealing and in Ilford, 6.8 in Gillingham, 7.4 in Eastbourne, 7.6 in 
Willesden, 7.8 in Hornsey, and 7.9 in Cambridge to 16.7 in Liverpool, 
16.8 in Walsall, 17.2 in Wigan, 17.5 in Aberdare, 17.6 in Dudley, and 
17.8 in Stoke-on-Trent. : 

The deaths included 143 which were referred to enteric fever, 690 to 
measles, 252 to scarlet fever, 609 to whooping-cough, 451 to diphtheria, 
and 7,326, among children under 2 years of age, to diarrhoea and 
enteritis. The 143 deaths from enteric fever were equal. to an annual 
rate of 0.03 per 1000; in London the deatb-rate from this disease was 
equal to 0.02 per 1,000, while among the other large towns the rates 
ranged upwards to 0.11 in Plymouth, in Warrington, and in South 
Shields, 0.12 in Portsmouth and in West Hartlepool, 0.13 in Wolver- 
hampton, and 0.15 in Hull and in Stockton-on-Tees. The 690 fatal 
cases of measles were equal to an annual rate of 0.16 per 1,000; in 
London the rate was 0.11 per 1,00), while among the other large 
towns the highest rates were 0.59 in Norwich and in Otdham, 0.60 in 
Walsall, 0.66 in Sunderland, 1 39 in West Bromwich, 1.68 in Abe q 
1.89,in Stoke-on-Trent, and 2.02 in Dudley. The 252 fatal cases of 
scarlet fever were equal to an annual rate uf 0.06 per 1,000; in London 
this disease caused a death-rate of 0.0% per 1,000, whHle-in the other 
large towns the rates ranged upwards tv 0.18 in Birmingham and in 
South Shields, 0.20 in St." Helens, 0.22 in Sheffield, 0.23 in Dudley, and 
0.27 in Bury and in Newport(Mon.), The 699-deaths:from whooping- 
cough were equal to an annual rate of 0.14 per 1,000; in London the 
rate was 0.11 per 1,000, while among the other towns the-highest rates 
were 0.31 in Rotherham, 0.32 in St. Helens and in m, 0.39 in 
Stoke.on-Trent and in Hull, 0.42 in Bolton, 0.44 in West‘Hartlepool, and 
0.50 in Bootle. The 451 fatal cases of diphtheria were cqual to an 
annual rate of 0.10 per 1,000; in London the death-rate from this 
diséase was 0.06 per 1,000, while in the other large towns the rates 
ranged upwards to 0.25 in Barns@y, 0.24 in Gloucester, in Preston and 
in Cardiff, 0.25 in Tottenham and in barrow-in-Furness, and 0.35 iu 
Stoke-on-Trent. The 7/326 deaths from diarrhoea and enteritis among 
children under 2 years of age were in the proportion of 65.09 to 1,000 
births registered during the quarter; in London the proportion was 
54.02 per 1,000, while among the other large towns it ranged upwards to 
109.61 in St. Helens, 11:.11 in Stockport, 112.85 in Walsall, 120.10 in 
Barnsley, 120.88 in Bootle, 128.24 in Wigan, 129.15 in Rhondda, 130.64 in 
Burnley, 149.60 in Birkenhead, and 154.06 in Aberdare. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births was equal to 125 per 
1,000; in London the rate of infant mortality was 105 per 1,000, while 
among the other large towns it ranged from 38 in Bournemouth, 51 in 
Gillingham, 52 in Swindon, 53 in‘Reading, 59 in Ilford, 60 in East Ham 
and in Bath, 61 in Hornsey, 62 in Southampton, and 64 in Darlington 
to 163 in Bootle, 165 in Stockport, 167 in Bradford, 175 in Blackburn, 
179 in Barnsley, 185 in Birkenhead, 186 in Walsall, in’ Wigan, and in 
Rhondda, 193 in Burnley, and 235 in Aberdare. ; 

The causes of 412, or 0.7 per cent., of the deaths registered in the 
ninety-six towns last quarter were not certified either by a registered 
— practitioner or by a coroner. - In 32 of the towns the causes 
of all the deaths were duly certified; among the other towns the 
highest proportions per cent. of uncertified deaths were 3.2 in Gilling- 
ham and in South Shields, 3.5 in Bootle, 3.7 in Barrow-in-Furness, 
3.9 in Warrington, 4.4 in Gloucester, St. Helens, and Gateshead, and 
5.4in Darlington. 
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Analysis of the Vital Statistics of Ninety-six of the Largest English Towns during the Third Quarter of 1913. 
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Aabal and Military Appointments. 


ROYAL NAVAL | MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Fleet 
Surgoon JaMEs Wm. W. Stanton, to the Colossus, on recommis- 
sioning, November 25th. Staff Surgeon JoHN K. RAyMonND, to the 
Newcc'stle, vice Roche, November 10th. Staff Surgeon FArrMAN R. 
MANN, to the Pactolus, temporary, vice Raymond, undated. Staff 
Surgeo1 REGINALD L. JONES, to the Shearwater, vice Mann, 
Novemoper 20th. Staff Surgeon THomas A. SmytuH, to the Pathfinder, 
vice Jones, November 20th. Staff Surgeon ALFRED WoOOLLCOMBE, to 
the Victory, additional for trials of the Iron Duke, November 14th. 
Staff Surgeon FREDERICK G. WILSON, M.B., to the Colossus, on recom- 
missioning, November 25th. Surgeons Percy L. Gipson, ALEXANDER 
J. PATTERSON, BERNARD E. P. SAYERS, DEVONSHIRE P. H. PEARSON, 
to the Pembroke, additional for disposal, December lst; ArTHUR M. 
HENRY, WiuutraM A. 8. Duck, Henry E. Y. WHITE, M.B., ALEXANDER 
SIMPSON, M.B., Ivor S. GABE, to the Victory, additional for disposal, 
December lst: GrEorGE F. B. Pace, M.B., Davip ARTHUR, 
FREDERICK C. WRIGHT, and ARTHUR J. TOZER, to the Vivid additional 
tor disposal, December 1st. Surgeon JoHN P. BERRY has been allowed 
to withdraw from the service with a gratuity, November 20th. Staff 
Surgeon FRED. C. B. GiTTINnGs, M.D., to the Apollo, on recommission- 
ing, and as Acting Interpreter in German, November 18th. 


Roya NAVAL VOLUNTEER RESERVE. 
GEORGE H.S. MILLN, M.B., to be Surgeon, November 7th, 


ARMY MEDICAL SERVICE. 
Royat ARMY MEDICAL CORPS. 
MasJoR FREDERICK J. W. Porter, D.S.O., retires on retired pay, 
November 22nd. 
The following Lieutenants are confirmed in their rank: ROBERT G. 
SHaw, M.B., ALEXANDER L. UrRQuHART, M.B., AVENELL F. C. MARTYN. 


INDIAN MEDICAL SERVICE. 
THE services of Colonel R. ROBERTSON are placed permanently at the 
disposal of His Excellency the Commander-in-Chief in India, with 
effect from June 3th last. 
The services of Colonel R. W. 8. Lyons are placed temporarily at 
the disposal of the Government of Bombay, with effect from November 


st. 

Major T. S. B. WiitiaAms is posted as Civil Surgeon, Dera Ismail 
Khan, with effect from September Ist. 

Major J. HusBAND is posted as Civil Surgeon, Wano Agency, with 
affect from September 12th. 

Major DE V. CouDoN on return from leave is posted as Civil Surgeon, 
Hazara, with effect from September 26th. 

Captain P. M. RENNIE, M.B.. is appointed to officiate as Health 
Officer and Civil Surgeon of the Notified Area, Delhi, until the return 
from leave of Lieutenant-Colonel Ogilvie. aK. 

Major W. E. McKEcHNIE, Civil Surgeon, on completion of his special 
jluty to Etawah. 

Major T. H. DELANEY, Civil Surgeon, of Aaran, is allowed a combined 
leave for thirteen months from November 9th or subsequent date. 

Captain M. 8S. IRANI, to\do duty as Civil Surgeon, Sukkar. 

Lieutenant-Colonel R./H. Castor has been granted an extension of 
leave, on medical certificate, for six months. 

Lieutenant-Colonel R. H. E.uiot has been granted an extension of 
leave, on medical certificate, for six months. 

Major F. F. Euiwes, C.I.E., to be Professor of Medicine, Medical 
College, First Physician, General Hospital, Madras, and Surgeon, 
Second District, Madras, with effect from June 30th, but to continue 
to act as Surgeon, Third District, Madras. 

Major H. KIRKPATRICK to be Senior Medical Officer, General Hos- 
pital, Madras, sub pro tem., in addition to his own duties, with effect 
from July 28th. 

Major N. R. J. RarnrER, Civil Surgeon, Saugor, has been granted 
privilege leave for three months in combination with furlough for one 
year and five months and study leave for three months and twenty- 
nine days. 

Captain J. TAyLor to act_as Assistant to Director, Bombay Bac- 
teriological Laboratory, in addition te his own duties, as a temporary 
measure during the absence on leave of Captain W. D. H. Stevenson. 

Captain F. C. FRASER to act as District Medical and Sanitary’ Officer, 
North Arcot, with medical charge of Central Gaol, Vellore. | 

Captain A. 8. LESLIE, on relief by Captain Fraser, to act as Assistant 
Superintendent, Government Maternity Hospital, Madras. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

ALFRED DEVINE, Senior Assistant Surgeon with the honorary rank 
of Lieutenant, to be Senior Assistant Surgeon with the honorary rank 
of Captain, November 9th. © 

First Class Assistant Surgeon PETER RODRIGUES to be Senior 
Assistant Surgeon with the honorary rank of Lieutenant, August 9th. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during October: 





FROM TO 
Lieut.-Col. M.O’D. Braddell, M.B. Cawnpore «. Irish Command. 
és H. . en. Lucknow... Edinburgh. 
DS. % 
a A. T.1. Lilly on Belgaum ... «. Colaba. 
re J. M. F. Shine, M. D.... Belfast ... «. India. 
‘ C. H. Melville, M.B....° Lucknow...  .... Tidworth. 
& H. M. Adamson, M.B. Strensall... «. India. 
* O.R.A.Julian,C:M.G. Dublin... .- Royal Hospital, 
Chelsea. 
ne J. W. Bullen, M.D. Meerut... .... N. Command. 
Cc. W.R. anley .. Nasirabad London. 
Major m9 E. Powell . Aldershot India. 
.* ae Forrest, M.B. . Khartoum «. London. 
“i W. A. Ward Ske London District ~ Bulford. 
of Me P.Gwynn Shwebo ... «. Dublin. 
». N.H. Ross, M.B. Aldershot India. 
6 ee a om Naini Tal Irish Command. 
» A. L. Scott .» Deepcut ... .. India. 
wR i “Ww. H. Houghton, “M.B..... Aldershot ose ae 
»  D.E, Curme.., és ' pal N. Command. 
z H. M. Morton, "M.B.... . Glasgow ... o- | Pere 
»  F. Harvey be. — er India. 
5 c 30. Cumming, M. B. .». R.A.M. Coll. ... Malta. 
a A. Woodside ..  ... Chakrata .. Agra. 
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Pacancies and Appointments. 


VACANCIES. 


WARNING. NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) app2aring in our advertisem2nt 
columns, giving particulars of vacancies as to which inquiries 
should be.made before application. 

ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). Salary, £200 per annum. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £12) per annum. 

BELFAST DISTRICT LUNATIC ASYLUM.—Assistant Medical 
Officer. Salary, £250 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham_ Road, 8.W.— 
(1) House-Physician. (2) House-Surgeons (males). Salaries at the 
rate of £75 per annum. 

BIRMINGHAM : ROYAL ORTHOPAEDIC AND SPINAL HOSPITAL. 
—Clinical Assistant. Honorarium, £25. 

BOLTON UNION.—Resident Assistant Medical Officer for the 
Townleys Hospitals. Salary, £170 per annum. 

BRISTOL ROYAL INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. Salary, £10) per annum. 

CAMBRIDGESHIRE COUNTY COUNCIL. — Assistant County 
Medical Officer (female). Salary, £300 per annum, rising to £350. 

CANCER HOSPITAL RESEARCH INSTITUTE, S.W.—Assistant in 
the Chemical Department. Salary, £200 per annum. 

CARDIFF: KING EDWARD VII HOSPITAUL.—(Q) Two Honorary 
Assistant Physicians ; (2) Senior Resident Medical Officer. Salary, 
£120 per annun. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £180 per annum. 

CHESTER GENERAL INFIRMARY,—House-Surgeon. 
per annum. 

COLCHESTER : ESSEX COUNTY HOSPITAL.—(1) House-Physician ; 
(2) House-Surgeon (male). Salary, £100 per annum each. 

COLONIAL OFFfICE.—(1) -Supernumerary Medical Officer in 
Trinidad: salary, £250. . (2) Assistant Medical Officers in Hon- 
duras; salary, £350. (3) Supernumerary Medical Officer in the 
Leeward Islands ; salary, £259. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. 

CROYDON BOROUGH.—Assistant Medical Officer of Health and 
— School Medical Officer. Salary, £300 per annum, rising 
to £. 

DORCHESTER: COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £200 per annum. 

DOUGLAS: NOBLE’S HOSPITAL.—Resident ~ 
Salary, £100 per annum. 

DUMFRIES COUNTY AND BURGHS.—Two Medical Assistants to 
the Medical Officers of Health and School Medical Officer. Salary, 
£250 per annum, rising to £309, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—il) 
House-Physician (male); salary at the rate of £75 p2r annum. 
(2) Assistant Physician. 

EDAY PARISH.—Medical Officer. 
appointments £20. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Junior 
Medical Officer. Salary, £200 per annum. 

GREAT YARMOUTH HOSPITAL-—House-Surgeon (male). Salary, 
£100 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 

PITAL.—Surgeon to the Throat, Nose, and Ear Department. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

HEMEL HEMPSTEAD: WEST HERTS 
Medical Officer. Salary, £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 

. (1) Casualty Medical Officer ; salary, £209 per annum. (2) House- 
Surgeon; salary, £30 for six months and £2 10s. washing 
allowance. 

HUDDERSFIELD ROYAL INFIRMARY.—Junior Assistant House- 

“Surgeon. Salary, £80 per annum. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. 
£80 per annum. 

HULL: VICTORIA CHILDREN’S HOSPITAU.—(1) House-Surgeon ; 
(2) Assistant House-Surgeon, Salary, £50 and £15 per annum 
respectively. 

INDIA OFFICE, S.W.—Two Civilian Dantisis for the treatmant of 
British troops in India. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LANCASHIRE EDUCATION COMMITTEE, Preston. — School 
Medical Inspector. Salary, £350 per annum, rising to £450. 

LEASOWE SANATORIUM HOSPITAL FOR SURGICAL TUBER- 
CULOSIS IN CHILDREN.—Resident Medical Officer. Salary, 
£150 per annum, rising to £200. 

LEEDS. INFECTIOUS - DISEASES HOSPITALS AND SANA- 
TORIUMS FOR TUBERCULOSIS.—Assistant Medical’ Officer. 
Salary, £130 per annum. 

LEEDS PUBLIC DISPENSARY.—Honorary: (1) Physician; 
(2) Surgeon ; (3) Surgeon to the Eye Department ; (4) Pathologist. 

LIVERPOOL: STANLEY HOSPITAL.—Two House-Physicians. 
Salary, £75 per annum each. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
W.C.—(1) Assistant Surgeon for Diseases of the Throat, Nose, and 
Ear; (2) Anaesthetist; (3) Resident Medical Officer. Salary for 
(2) £50 per annum, and for (3) £8) per annum. 

LONDON UNIVERSITY. —Examiners : (1) Fourin Medicine: (2) two 
in Obstetric Medicine ; (3) two in Pathology ; (4) four in Surgery ; 
(5) Two in Tropical Medicine. 


MACCLESFIELD GENERAL INFIRMARY. — House - Surgeon. 
Salary, £125 per annum. 


MANCHESTER ROYAL INFIRMARY. — Medical Officer for Out- 
patients and Accidents. Salary at the rate of £100 per annum. 


Salary, £190 


House-Surgeon. 


HOSPITAL.—Resident 


Salary, 


Salary, £7) per annum, and ~ 


METROPOLITAN ASYLUMS BOARD.—(1) Second Assistant-Medical 
Officer at Leavesden Asylum; (2) Second and Third Assistant 
Medical Officers at Darenth Industrial Colony. Salary for Second 
£210, and for Third £180 per annum, rising to £250 and £230 
respectively. 

MILE END OLD TOWN UNION.—Junior Assistant Medical Officer. 
Salary, £140 per annum, rising to £160. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) 
Honorary Physician; (2) Honorary Assistant Ophthalmic 
Surgeon. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Pathologist. Salary, £250 per annum. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, Gosforth.—Junior 
i Medical Officer (male). Salary, £160 per annum, rising 

te) 

NORWICH: JENNY LIND HOSPITAL FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medical 
Officer. Salary, £120 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Resident 
Salary, £220 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £200 per annum. 

PARIS: BRITISH HOSPITAL.—Resident House-Surgeon. Salary, 
£100 per annum. 

PLAISTOW: MEDICAL MISSION 
Medical Officer. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (maie). Salary 
at hry rate of £70 per annum, and £10 on completion of appoint- 
men 

PORTSMOUTH: ROYAL PORTSMOUTH | HOSPITAL.—House- 
Physician (male). Salary, £8) per annum. 

RICHMOND: ROYAL HOSPITAL. — Assistant House-Surgeon. 
Salary, £70 per annum. 

ROCHDALE INFIRMARY.—Senior House-Surgeon. Salary, £110 per 
annum. 

ROYAL EAR HOSPITAL, Soho, 
Honorarium, £40 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant 
Surgeon. 

— SOCIETY.—Government Grants for Scientific Investiga- 

ions. 

ST. THOMAS’S HOSPITAL, S.E.—Resident Assistant Physician. 

SCOTLAND'S MISSION HOSPITAL, Ichang, China.—Medical Mis- 
sionary as Locumtenent; also Medical Missionary for the Kikuyu 
Mission, British East Africa. 

SHETLAND: PARISH COUNCIL OF WALLS. ete.—Medical Officer 
and Public Vaccinator. Salary, £90 per annum. 

SOMERSET ANB BATH ASYLUM, Cotford, Taunton.—Assistant 
Medical Officer(male). Salary, £200 per aunum, rising to £220. 
SOUTHAMPTON : FREE EYE HOSPITAL.—House-Surgeon. Salary, 

£100 per annum. 

SOUTHPORT INFIRMARY.—Junior Hodu3e and Visiting Surgeon. 
Salary, £100 perannum. - 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House 
Physician. Salary, £100 per annum. ; : 

WEST AFRICAN MEDICAL STAFF.—Appointments to the Service. 
Salary £400, rising to £600, with prospect of promotion to higher 
posts, with salaries ranging up to £1,200. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- 
Physician. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
Honorary Assistant Surgeon. 

WILTS COUNTY ASYLUM, Devizes.—Medical 
Salary, £80 per annum. 

WOLVERHAMPTON : SOUTH STAFFORDSHIRE JOINT SMALL- 

POX HOSPITAL BOARD.—Resident Medical Officer. Salary, 
£200 per annun. 

WORCESTER GENERAL INFIRMARY.—(l) Resident Medical 
Officer; (2) Clinical Assistant and Dispenser. Salary, £150 and 
£8) per annum respectively. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Dollar 
(Clackmannanshire), Sidcup (Kent), Whitby (Yorkshire), 


Toensure notice in this column—which is compiled from our advertise 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later thar 
the first post on Wednesday morning. Persons interested shoulé 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


APPOINTMENTS. 
CuTHBERT, Miss H. H., M,B., BS., Assistant to the Clinical Patho- 
logist at the Royal Free Hospital. Gray’s Inn Road, W.C 
JonEs, D. W.. M.B., B.S.Lond., Resident Medical Officer to the 
Brompton Hospital for Consampt!on and Diseases of the Chest, 


S.W. 

lax, Se San. F.R.C.8,, Pathologist to the Chelsea Hospital for 

om 

LuMB, J. MM. B., B.S., Honorary Pathologist to the Warrington 
Infirmary. 

Nrx, R. E. P., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Chatteris District, co. Cambri dge. 

STEADMAN, J. St. J.. D.P.H.. M.R.C.S., L.R.C.P., L.D.S., Assistant 
Dental Surgeon to the West London’ Hospital. 

STEVENSON, W.F., L.R.C.P.,.L.R.C.S.Edin., District Medical Officer 
and Public Veccinator, Ilfracombe Parish, Barnstaple Union. 
ToMLINSON, H. E., M.R.C.S., L.R.C.P., Clinical Assistant to the 

Chelsea Hospital for Women. 
——_ HospitaL.—The following appointments have been 
made 
Honorary Assistant Physician.—Walter Petter, M.B 
Honorary Assistant Surgeons. —George G. hel F.R.C.S. 3 


Surgeon. 


HOSPITAL.—Junior Resident 


W.—House-Surgeon, non-resident. 


Superintendent. 








Douglas V. Haig, M.D.; A.C. C. Lawrence, M.B., Ch.B. 
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BIRTHS, MARRIAGES, AND DEATHS. - 


Tie charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 

Hotcrorr.—At Aliwal North, Cape Province, South Africa, on 
November 22nd, the wife of W F. L. Austen Holcroft, M.B., 
Chb.B., of a daughter. (By cable.) 

May.—At Southsea, on November 21st, the wife of Dr. Aylmer May, of 
Livingstone, Rhodesia, of a daughter. 

MILNE.—At 129, Mitcharn Lane, Streatham, London, S.W.,on Novem- 
ber 22nd, the wife of George Milne, M.D.Aberd., D.P.H.Camb., 
of ason. 

DEATH. 

RENTON.—At St. Mary’s House, ctomer inBinest, on October 3th, 

aged 72 years, William Matthew Renton, M 





DIARY FOR THE WEEK. 


TUESDAY. 
RoENTGEN Soctery, Institution of Electrical Engineers, Victoria 
Embankment, 8.15 p.m.— Papers: Dr. Hampson, 
Professor W. G. Duffield, and Mr. T. Murray: Steriliza- 
tion of Milk by Electrified Gas. 


WEDNESDAY. 
Roya Society OF MEDICINE : 


SECTION OF THE HISTORY OF MEDICINE, 5 p.m.—Papers :— 
Dr. Raymond Crawfurd: Martial and Medicine. Dr. 
J. D. Rolleston: Medicine in the Greek Anthology 
(Part 2). 

SECTION OF OPHTHALMOLOGY, 8 p.m.—({1) Demonstrations 
of Cases and Specimens. 8.30 p.m.—(2) Papers:—Mr. 
N. Bishop Harman: An Operation to Improve the 
Effect of an Artificial Eye. Mr. W. M. Beaumont: 
Iritis, Rheumatic and Toxaemic. Dr. Gordon Holmes 
and Mr. R. A. Greeves: Sarcoma of the Choroid with 
Secondary Dissemination. 


THURSDAY. 
Roya. SocrETy OF MEDICINE: 

SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5,30 p.m.— 
Paper:—Dr. Guy Hinsdale: Mineral Springs, their 

Analysis and Newer Methods of Application. 
SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.—(1) 
—— of Specimens. (2) Short Commynications: 
R. Spencer: Case of Primary Cancer of 
Bertholin’s Gland. Mr. Victor Bonney: (a) Case of 
Pre-eclampsia; (b) Case of Caesarean Myomectomy. 


(3) Papers :—Mr. Beckwith Whitehouse: The Relation . 


of Syphilis to the Uterus. Dr. M.G. Stewart: Case of 
Fetus Acardiacus Amorphus. 

NortuH-East LONDON CLINICAL Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m:—Demonstration of Cases and 


Specimens. . 
FRIDAY. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww. 


.. 5 p.m.—Bradshaw Lecture, by Mr. G. H. Makins, 
C.B., VFR. S., on Gunshot Wounds. 


Roya Society OF MEDICINE: 

. SECTION OF LARYNGOLOGY, 4 p.m. —Demonstration of 

« ~ Cases and Specimens. : 
SECTION oF ANAESTHETICS, 8.20 p.m.—Paper :—Dr. A. L. 
Flemming: Review of -Inquests concerning Deaths 

during Anaesthesia 1910-13. 
‘SECTION OF PaTHOLOGY, 8.30 p.m:—Laboratory Meeting at 
eS Royal Army Medical College, Grosvenor Road, 


West Lonpon Meptico-CarrurGicaL Society, West London 
Hospital, 8 p.m.—Demonstration of Cases. 8.80 p.m.— 
Paper:—Mr. J. E. R. McDonagh: The Biology of 
Syphilis. 


POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.— Wednesday, 4.30 p.m., Lecture: Tuberculosis 
as an Infective Disease. 

DvuBLIN : ROTUNDA Hosprirau.—Post-Graduate Course on the Theory 
and Practice of Obstetrics and Gynaecology. 

LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography: 

Saturday.: Lectures on special stibjects on Tuesday, 
Wednesday, and Thursday. 

‘LONDON ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10 to 12a.m. Practical. Helminthology, 2 to 2.30 p.m. 
daily. Advanced Helminthology, 10.30 to 1 p.m. daily. 
Medical Clinics, Tuesday and Thursday, 3 p.m. 
Operations, Friday, 3 p.m. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS, at 4.30 p.m. each 
day.—Tuesday, Salford Royal: Charcot’s Disease, 
Wednesday. Royal Infirmary: Flat-foot. Thursday, 
Ancoats: Surgical Aspects of Dyspepsia. Friday, 
Royal Eye: Congenital Abnormalities. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Surgi- 
cal; Thursday, Medical; Friday, Eye. Lectures at 
5.15 p.m. each day. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 

_ Square, W.C.— Tuesday, 3.30 p.m., Disseminated 
Sclerosis. Friday, 3.30 p.m., Cerebro-spinal Syphilis. 

NortH-EAast LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
‘General Hospital, Tottenham, N.—Medical and Surgi- 
cal Clinics and Operations at -2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children, X Rays; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 

SHEFFIELD UNIVERSITY.—Clinical Demonstrations: Tuesday, Royal 
Hospital, Diagnosis and Treatment of Tuberculous 
and other Glandular Enlargements. Friday, Royal 
Hospital, Tuberculin in Diagnosis and Treatment. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 

edical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday. Wed- 
nesday, and Friday. Eye; Monday, Wednesday, 
Thursday, and Saturday. .Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday-and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at 5 p.m. daily, except Saturday. 

(Fors urther particulars of Lectures consult the Index to 
Advertisements.] 
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Date. Meetings to be Held. ' 
. “NOVEMBER, © | 
28 Fri. Lambeth Division, Guardians’ Offices, Brook 


Street, Kennington, 4 p.m. 


DECEMBER. 


2 Tues. Camberwell Division, Surrey Masonic Hall, 
Camberwell New Road, 4 p.m. 


Portsmouth Division, Portsmouth, 4 p.m. 
3 Wed. Dartford Division, Dartford ; Lunch, 1.30 p.m. 


4 Thur. Special Representative Meeting, Connaught | 


Rooms, Great Queen Street, London, W.C., 
9.30a.m., and following day if necessary. . 


Coventry Division, Coventry Meapital, 8.30 
p.m. 


® Fri. Extraordinary General Meeting, Connaught 
Rooms, Great Queen Street, London, W.C., 
lla.m. 

‘9 Tues. London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 


West Somerset Branch, Taunton, 4.30 p.m.; 
Annual Dinner, 7 p.m. 





Date. ‘Mectings to be Held. 











DECEMBER (continued). 


10 Wed. Altrincham Division, Altrincham. 


11 Thur. Iasurance.Act Committee (Provisional). 


12 Fri. London :: Public Health Committee, 11.30 a.m. 
City Division, Manchester Hotel, Aldersgate 
Street, E.C., 9.30 p.m. 
18 Thur. South-West Essex Division, “‘Welihaseutow 
Hospital, 4 p-m. 
19 Fri. Newcastle-on-Tyne Division, Royal Victoria 
Infirmary, Scientific Demonstrations, 3.15 to 
6 p.m. 
23 Tues. East Africa and Uganda Branch, Namirembe, 
Kampala. 
1914. 
JANUARY. 
8 Thur. Altrincham Division, Executive Committee, 
¢ ’ ‘Altrincham. 
22 Thur. Altrincham Division, Annual Meeting, 
Altrincham. { 
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